Revision: HCFA-PM-81-4 . (BPD) T ATTACHMENT 3.1-A
AllgusT 1991 Page 1
OMB NQ.: 0938~

State/Territory: 1DAHQ

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

1. Inpatient hospital services other than these provided in an
institution for mental diseases.

Provided: L:7No iimitations AE7 With limitations+*

2.a. OQutpatient hospital services,

Provided: zzjﬁo limitations LX? With limitations+*

b. Rural health clinic services and other ambulatory services furnished
by a rural health clinic, which are otherwise included in the State Plan.

/[ X/ Provided: / / No limitations /¥X/With limitations*
/ ./ Not provided.

a. Federally qualified health center {(FQHC) services and other
ambulatory services that are covered under the plan and furnished by

an FQHC in accordance with section 4231 of the State Medicaid Manual
{HCFA~Pub. 45-4).

/ X/ Provided: 4:7 No limitations LZFWith limitations*

3. Other laboratory and x-ray services,

Provided: [:7 No limitations A£7With limitations*

*Description provided on attéchmant.

TN No. {=-00R
Supersedes Approval Date ey Effective Date N A
TN No. Qé*f} .

HCFA ID: 79B6E



Revision: HCFA-PM- 93.5 (M4B) ATTACHMENT 3.1-A

MA Page 2
MAY 1993 Page 2
State/Territory: IDAHO

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARFE, AND SERVICES PROVIDED TC THE CATEGORICALLY NEEDY

4.a. Nursing facility services {other than services in an institution for
. mental diseases) for individuals 21 years of age or older.
Provided: No limitations £ With limitations*
4.b. Early and periodic screening, diagnostic and treatment services for

individuals under 21 years of age, and treatment of conditions found.=*

4.c. Family planning services and supplies for individuals of child~bearing

: age.
Provided: Neo limitations X With limitations*

5.a. Physicians' services whether furnished in the office, the patient’s
home, a hospital, a nursing facility or elsewhere.
Provided: _ No limitations X With limitations*

b. " Medical and surgical services furnished by a dentist (in accordance

with section 1905(a)(S){(B} of the Act).
Provided: No limitations ¥ with limitations*

6. " Medical care and any other type of remedial care recognized under

State law, furnished by licensed practitioners within the scope of
their practice as defined by State law.

a. Podiatrists' services.

Provided: Mo limitations + with limitations*

* Description provided on attachment.

N No. Ge <Dl
Supersedes Approval Date 2L -0 g2 Effactive Date 4~/~Q5’
TN No. c?5 ~0OY




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 3.1-A.
AUGUST 1991 Page 3
OMB No.: 0938-
State/Territory: IO/B LIO
AMQUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

h. Optometrists’ services.
1237 Provided: L:? No limitations LZ7With limitations#*
L::7 Not provided.

c. Chiropractors' services.

ﬁz /  Provided:

L:7 No limitations

/__/ Hot provided.

X/with limitations*

d. Other practitioners' services.
gX /  Provided: Identified on attached sheet with.description of
Limitations, if any.
[/ / Not provided.
7. Home health services.

a. Intermittent or part-time nursing services provided by a home health
agency or by & registered nurse when no home health agency exists in the
area.

Provided: L:7No ilimitations Lgywith limitations+*

b. Home health aide services provided by a home health agency.
Provided: L:?ﬁo limitations LZ7With limitations*

¢. Medical supplies, equipment, and appliances suitable for use in the

home .

Provided: / /No limitations  /X/With limitations*

*Description proyided on attachment.

™ No.
Supersedes Approval Date Effective Date
™ No.
HCFA ID: 7986E
TN#_GR A ApprovaiDote: ¢-2¥-93
Supersades
TN#_1- 20 Eitcctivevaio:__R./.93




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 3.1-A
AUGUST 1991 Page 3a
OMB No.: 0938~

State/Territory: IDAHO

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES FROVIDED TC THE CATEGORICALLY NEEDY

d. Physical therapy, cccupaticnal therapy, or speech pathology and
audiology services provided by a home health agency or medical
rehabilitation facility.

/ ¥/ Provided: / / No limitations /¥/With limitations*

/[ / Not provided.

8. Private duty nursing services.
/7 ©Provided: /7 No limitations / /With limitations*

/X7 Not provided.

*Description provided on attachment.

TN No. Y/i-R 0

Supersedei ) Approval Date 3 ~/R-FD Effective Date 16-/-21

TN No.
HCFA ID: 7986E



;. Revision: HCFA-PM-85-3 (BERC) ATTACHMENT 3.1-A
' MAY 1985 ' Page A
. OMB NO.: 0938-0193

- AMOQUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

9. Clinic services.
/X / Provided: 4:7 No limitations Lgf With limitations¥*
L::? Not provided.

10. Dental services.
/ %7 Provided: /_/ No limitations /% wWith limitations*

/ _/ Yot provided.
11. Physical therapy and related services.
a, Physical therapy.

"X/ Provided: /_/ No limitations 4}?’ With limitations*

S,

I\ l
\I

Not provided.

b. Occupational therapy.

g::f Provided: L:? ¥No limitations ij? With limitations*
/X7 Not provided.

¢. Services for individuals with speech, hearing, and language disorders
(provided by or under the supervision of a speech pathologist or

audiologist).
L}i? Provided:' 5:7 No limitations £§7 With limitatlons*

”::7 Not provided.

*pescription provided on attachment. .

TN No. i/??ﬂ
Supersedes Approval Date Z~/¥~%3 Effective Date JO-/-G/
TH No. Y&-%

HCFA ID: 0069P/0002P




Revision: HCFA-PM-85-3 (BERC) ATTACHMENT 3.1-A
MAY 1985 Page 5

Sta 7[6/75'/“.{0“{ . Ia’a/qo OMB NO.: 0938-0193

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

12, Prescribed drugs, dentures, and prosthetic devices; and eyeglasses
prescribed by a physician skilled in diseases of the eye or by an
optometrist.

a., Prescribed drugs.

[>< Provided: / / No limitations £/ With limitations*

/ _/ Not provided.

b. Dentures.

LEE? Provided: 4:7 No limitations éE? With limitations*

/__/ Not provided.

¢. Prosthetic devices.

é§§? Provided: 5:7 No limitations 2%7 With limitations¥

/ ./ Not provided.

d. Eyeglasses,

£§§7 Provided: 1:7 No limitations 237 With limitations¥

B ]

£/ Not provided.

13. Cther diagnostic, screening, preventive, and rehabilitative services,
i.e., other than those provided elsewhere in the plan.

a. Diagnostic services.

B ——

{__/ Provided: LZ? No limitations £/ With limitations*

/EE/ Not provided.

*Description provided on attachment.

TN No. 22;-3, ' .
Supersedes Approval Date Q - D82 " Effective Date 3 - =7
TN No. 4)-2p

HCFA ID: 0069P/0002P
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Revision: HCFA-PM-~85-3 {BERC) ATTACEMENT 3.1-4

MAY 1985 Page 6
OMB NO.: 0938-019%3

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDTAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

b. Screening services.

/X/ Provided: / / No limitations /X7 with limitations*
/ . Not provided.

¢. Preventive services.

{_/ Provided: / / ¥o limitations /7 with limitstionsx
£ X/ Mot provided.

d. Rehabilitative services.

/ %/ provided: / / No limitations /X7 With limitations*
/7

Not provided.
14, Services for individuals age 65 or older in institubtions for mental
diseases.

a. Inpatient hospital services.

/7 pProvided: / / No limitations /_/ With limitztions*
/ X/ Mot provided.

b. Skilled nursing facility services.

/ X7 Pprovided: / / Ho limitations /X7 With limitationsx

/__/ Not provided.

¢. Intermediate care facility servicas.

/ X/ Provided: / / No limitations X/ With limitations*

/ _/ Not provided.

*Description provided on attachment,

TN No. _97-004 _ " —
Supersedes Approval Date ~{o~ Effective Dabw _ 7*f‘€??
™ No. YD~ s

HCFA ID:; (969P/000ZP
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Revision: HCFA-PM~-86-20 {BERC) ATTACHMENT 3.1-A
SEPTEMBER 1986 Page 7
: OMB NO.: 0938-0193

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

15.a. Intermediate care facility services (other than such services in an
institution for mental diseases) for persons determined, in accordance
with section 1902(a}(31)(A) of the Act, to be in need of such care.

/ X/ Provided: / / No limitations /X/ With limitations*
/ _/ Not provided.

b. Including such services in a public instititution (or distinct part
thereof) for the mentally retarded or persons with related conditions.

_1__2_{7 Provided: _{:_7 No limitations QE_“I" With limitationsx
_/_:_7 Not provided.

i6. Inpatient psychiatric facility services for individuals under 22 years

of age.
/X / Provided: _/:; Ko limitations _{_Z; With limitatjonsx
/7 Not provided.

17, Nurse-midwife services.

P

X/ Provided: Aj No limitations _{_.:_ﬁ With limitationsx

.

/

Not provided'.

.

|

18. Hospice care (in accordance with section 1905(0) of the Act),

/X7 Provided: 7/ No limitations /X/ with limitations*

/__/ ¥Not provided.

*Description provided on attachment.

IN No. 28-001 ‘
Supersedes Approval Date 0-/7-2% Effective Date _L:LQS__
TN No. 93-013 o L

: HCFA ID: 0069P/0002P



Revision: HCFA-PM~94-7 {MB) ATTACHMENT 3.1-A
SEPTEMBER 1994 Page 8

STATE PLAN UNDER TITLE XIX OF THE SOCIAIL SECURITY ACT
State/Territory: [DAHQ

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Kl

1%. Case management services and Tuberculosis related services

a. Case management services as defined i{n, and to the group specified
Supplement 1 to ATTACHMENT 3.l1-~A {in accordance with section 1%08(a)(19)

or section 1815(g) of the Act).
X Provided: X with limitations

Not provided.

b. Special tuberculeosis {TB) related services under section 1902(z) {2} (F) of

the Act.
Provided: With limitationg*

X Not provided.

20. Extended services for pregnant women

a. Pregnancy-related and postpartum services for a 60~day period after the
pregnancy ends and any remaining days in the month in which the 60th day

falls.

X Additional coverage ++

b. BServices for any other medical conditions that may complicate

pregnancy.

X ndditional coverage ++

++ Attached is a description of increases in covered services beyond
limitationa for all groups described in this attachment and/or any

additional services provided to pregnant women only.

*Description provided on attachment.

TN No. G~ 0l4] '
Supergedes approval Date /O-Rp-G &  Effective pate /0 -4-G

TN No.

AR B

e A R, bt R e e e




Revigion: HCFA~PM-91-, (BPD} ATTACHMENT 3.1-A
AUGUST 1931 Page 8a
OMB No.: 0938~

State/Territory:

AMOUNT, DURATION, AND SCO?E OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

21, Ambulatory prenatal care for pregnant women furnished during a
presumptive eligibility period by anquﬁirijed provider {(in accordance
with section 1920 of the Act). &1/,

57 Provided: /7 Ne limitations 2] With limitations#*
/__/ Not provided,.

22. Respiratory care services (in accordance with section 1902(e)(9)(A)
through (C) of the Act).

{7 Provided: / / No limitatlons /[ _/With limitations*
4527 Not provided.
Qgr¥?C1eJ

23, ?i’ediatric or family nurse practitioners' services.

Provided: /_/ No limitations />JWith limitations*

*pagcription provided on attachment.
B

TN No. .

Supersedes / Approval Date _ &.2¢~92 Effective Date 2L P2

TN No. -
HCFA ID: 798B6E



Revision: HCFA-PM-91-4  (BPD) ATTACHMENT 3.1~ A
aucust 1991 : Page 9

OMB No.: 0938-
State/Territory: Zodaho .

AMCOUNT, DURATION, AND SCOPE OF MEDICAL _
AND REMEDIAL CARE AND SERVICES PROVIDED TC THE CATEGORICALLY NEEDY

24. Any other medical care and any other type of remedial care recognized

under State law, specified by the Secretary
a. Transportation.

[2X7 provided: / / No 1imitationé LFTwWith limitations*
j_—::f Not provided.

b. Services of Christian Science nurses.

/7 provided: / /7 No limitations /_/With limitations*
zX/’ Not provided. |

¢. Care and services provided in Christian Science sanitoria.
/__/ Provided: /_/ No limitations / /With limitations*
[Zf Not provided.

d. Nursing facility services for patients under 21 years of age.
X7 Provided: /_/ No limitations /X/With limitations*

j_—j Not provided.

e. Emergency hospital services.
£/ Provided: / / No limitations /x7With limitations*
/__7 Not provided.

f. Personal care services in recipient's home, pfescribed in accordance
with a plan of treatment and provided by a gqualified person under
supervision of a registered nurse.

L2<7 Provided: /_/ No limitations JX/With limitations=*
/7 Not provided.

*Description provided on attachment.

™ No.

—d N
Supersede% Approval Date 3 Z.. 0 X-ﬁ =) Effective Date _=& ./ i‘g
TN No. -9

HCFA ID: 7986E
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Approval Date Q-25--2003
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4.c.
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5.b.
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7.a.
7.b.
7.c.
7.d.

9.a.
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9.c,
9.d.

10.
11.

11.a.
11.b.

Attachment 3.1-A Program Description -- Table of Contents
2/2/04
This document is not official State Plan

Inpatient Hospitalization

Outpatient Hospital Services
Rural Health Clinics
Federally Qualified Health Centers

Other Laboratory and X-Ray Services

Skilled Nursing Facility Care Services
Health Check — Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
Family Planning Services and Supplies for Persons of Child Bearing Age

Physician Services
Medical and Surgical Furnished by a Dentist

Podiatrist Services

Optometrist Services

Chiropractic Services

Services Under Other Practitioners

Home Health Visits and Licensed Nurse Services

Home Health Aide Services

Medical Supplies, Equipment and Appliances Suitable for se in the Home
Physical Therapy, Occupational Therapy or Speech Pathology and Audiology
Services -

Private Duty Nursing Services ~8 IS NOT A COVERED SERVICE

Clinic Services.

Mental Health Clinics

Ambulatory Surgical Centers (ASCs)
Diagnostic Screening Clinics

Diabetes Education and Training Clinics

Dental Services
Physical Therapy and Related Services

Physical Therapy Services — Independent Practitioners
Services for Individuals with Hearing Disorders — Audiology Services



12.
12a.
12.b.
12.c.
12.d.

13.a.

13.b.

13.c.

13.d.

14.

15.a

15.b.

16.

17.

18.

19.

20.
20.a.

20.b.

21.

22.

Attachment 3.1-A Program Description -- Table of Contents
2/2/04
This document is not official State Plan

Prescribed Drugs and Prosthetic Devices and Eyeglasses
Prescribed Drugs

Dentures

Prosthetic Devices

Eyeglasses

Diagnostic Services —13.a. IS NOT A COVERED SERVICE
Mammography Services

Preventative Services ~13.c. IS NOT A COVERED SERVICE
Rehabilitative Services

Services for Individuals Age 65 or Older in Institutions for Mental Diseases -14 IS
NOT A COVERED SERVICE

Intermediate Care Facility Services (other than services in an institution for mental
diseases) for persons determined ... to be in need of such care

Including Such Services in a Public Institution ... for the Mentally Retarded or
Persons with Similar Conditions

Inpatient Psychiatric Facility Services for Individuals under 22 Years of Age
Nurse-Midwife Services

Hospice Care

Case Management and Tuberculosis Related Services

Extended Services for Pregnant Women

Pregnancy-Related and Postpartum Services for a 60-Day Period after the Pregnancy
Ends....

Services for Any Other Medical Conditions that May Complicate Pregnancy

Ambulatory Prenatal Care for Pregnant Women Furnished During a Presumptive
Eligibility Period by an Eligible Provider

Respiratory Care Services - 22 IS NOT A COVERED SERVICE



23.

24.

24.a.
24.b.
24.c.

24.d.
24.e.

24.1.

25.

26.

Attachment 3.1-A Program Description -- Table of Contents
2/2/04
This document is not official State Plan

Certified Pediatric or Family Nurse Practitioners’ Services

Any Other Medical Care and Any Other Type of Remedial Care Recognized under
State Law, Specified by the Secretary

Transportation

Services of Christian Science Nurses — 24.b. IS NOT A COVERED SERVICE
Care and Services Provided in Christian Science Sanatoria - 24.c IS NOT A
COVERED SERVICE

Nursing Facility Services for Patients under 21 Years of Age.

Emergency Hospital Services

Personal Care Services in Recipient’s Home

Home and Community care for Functionally Disabled Elderly Individuals — 25 IS
NOT A COVERED SERVICE

Personal Care Services Furnished to an Individual Who is Not an Inpatient or
Resident of a Hospital, Nursing Facility, Intermediate Care Facility for the Mentally
Retarded or Institution for Mental Disease — 26 IS MISSING FROM THE
PROGRAM DESCRIPTION



Attachment 3.1-A Program Description ’ State Idaho

3.1-A  Amount, duration and scope of medical and remedial care and services provided:

1.

TN#:

Inpatient Hospital Services: Necessary inpatient hospital care is limited to forty
(40) days of hospital care until July 1, 1987. Subsequent to July 1, 1987, no
limitation is placed on the number of inpatient hospital days. However, such
inpatient services must be medically necessary as determined by the Departiment
or its authorized agent. Payment is limited to semiprivate room accommodations
unless private accommodations are medically necessary and ordered by the
physician,

Procedures generally accepted by the medical community and which are
medically necessary may not require prior approval and may be eligible for
payment.

Excluded Services: Elective medical and surgical treatments, except family
planning services and non-medically necessary cosmetic surgery, are excluded

. from Medicaid payment unless prior approved by the Department. New

procedures of unproven value and established procedures of questionable current
usefulness as identified by the Public Health Service and are excluded by
Medicare program are excluded from Medicaid payment.

Surgical procedures for the treatment of morbid obesity and panniculectomies
may be covered with prior approval and by the Department.

Acupuncture, biofeedback therapy, and Eaetrlle therapy are excluded from

Medicaid payment.

Procedures counseling, and testmg for the mducement of fertility are excluded
from Med;cald payment.

For transplant coverage, see Attachment 3.1-E.

The treatment of complications, consequences, or repair of any medical
procedure in which the original procedure was excluded from Medicaid, unless
the resulting condition is life threatening as determined by the Department or ifs
designee is excluded from Medicaid payment.

Hysterectomies that are not medically necessary and sterilization procedures for
people under twenty-one {21) are excluded from Medicaid payment.

Abortion Services: The Department will only fund abortions to save the life of
the mother or in cases of rape or incest as determined by the courts. Two
licensed physicians must certify in writing that the mother may die if the fetus is
carried to term. This certification must contain the name and address of the
recipient,

01-002 | Approval Date: L} = q- o [

Supersedes TN#: 96-007 Effective Date: 4/1/01




Attachment 3.1-A Program Description State Idaho

2. a.

-

Outpatient Hospital Services: Procedures generally accepted by the
medical community and which are medically necessary may not require
prior approval and may be eligible for payment. Refer to items 3.1-A-1
and 5 for excluded services and information concerning abortion
services.

" Excluded Services: Emergency room services are limited to six (6) visits

per calendar year. Those services, however, which are followed
immediately by admission on an inpatient status will be excluded from
the above limitation. Visits by occupational therapists are limited to a
total of one hundred (100} visits per recipient calendar year. Visits by
physical therapists are limited to twenty-five (25) visits per calendar year
unless preauthorized by the Department. Psychotherapy services are
limited to forty-five (45) hours per calendar year. Partial care services
are limited to fifty-six (56) hours per week per eligible recipient.
Psychological evaluation, speech and hearing evaluations, physical
therapy evaluation, and occupational therapy evaluation, and diagnostic
services are limited to twelve (12) hours for each eligible recipient per
calendar year. Diabetic education and training services are limited to
twenty-four (24) hours of group counseling and twelve (12) hours of
individual counseling through a diabetic education program or by a
certified diabetic educator recognized by the American Diabetes
Association.

Rural Health Clinjcs: Services provided by nurse préctitioners are
limited to Section 54-1402(d) of Idaho Code. Services provided by
physician assistants are limited to Section 54-1803(11) of the Idaho
Code.

Federally Qualified Health Centers: Federally qualified health centers

provided within the scope, amount, and duration of the State's medical
assistance program as described under Subsection 16.03.09.144 of the
state of Idaho's Rules Governing Medical Assistance.

3. Other Laboratory and X-ray Services: Other laboratory and x-ray services are
provided upon and under the direction of a physician or other licensed
practitioner.

Excluded Services: Laboratory and/or x-ray procedures which are associated
with excluded services found in Sections 3.1-A.1 and 3.1-A.5 of this plan are
excluded from payment.

TN#: 01-002

Approval Date: 4 -4 {

97-002 Effective Date: 4/1/01

Supersedes TN#:
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Attachment 3.1-A Program Description . . State _Idaho

4, a.

Skilled Nursing Facility Care Services must have prepayment authorization
before payment is made. Such authorization is initiated by the self-reliance
specialist who secures consultation from the Department’s nursing care
reviewer to review for a medical decision as to eligibility for nursing facility
services and authorization of payment (age 21 and older).

Health Check - Farly Periodic Screening, Diagnosis, and Treatment
(EPSDT). Services under Health Check are available to all MA recipients up
to and including the month of their twenty-first (21st) birthday.

i.

TN#: 01-01%

EPSDT Services. EPSDT services include diagnosis and treatment
involving medical care within the scope of MA, as weéll as dental
services, eyeglasses, and hearing aids, and such other necessary health
care described in Section 1905(a) of the Social Security Act, and not
included in the Idaho Title XIX State Plan as required to correct or
ameliorate defects and physical and mental illness discovered by the
screening service. The Department will set amount, duration and
scope for services provided under EPSDT. Needs for services
discovered during an EPSDT screening which are outside the
coverage provided by the Rules Governing Medical Assistance must
be shown to be medically necessary and the least costly means of
meeting the recipient's medical needs to correct or improve the
physical or mental illness discovered by the screening and ordered by
the physician, nurse practitioner or physician's assistant. The
Department will not cover services for cosmetic, convenience or
comfort reasons. Any service requested which is covered under Title
XIX of the Social Security Act that is not identified in these rules
specifically as a Medicaid covered service will require
preauthorization for medical necessity prior to payment for that
service. Any service required as a result of an EPSDT screen and
which is currently covered under the scope of the Idaho Medicaid
program will not be subject to the existing amount, scope, and
duration, but will be subject to the authorization requirements of
those rules. The additional service must be documented by the
attending physician as to why it is medicaily necessary and that the
service requested is the least costly means of meeting the recipient's
medical needs. Preauthorization from the Department will be
required prior to payment as specified in the Medical Vendor
Provider Handbook. Those services that have not been shown or
documented by the attending physician to be the least costly means
of meeting the recipient's medical needs are the responsibility to the
recipient.

Approval Date: / 0 “4(14“ 0 [

Supersedes TN#:

99-05

Effective Date: 7-1-01
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Attachment 3.1-A Program Description s . State _Idaho

TN#: 01-011

Well Child Screens. Periodic medical screens should be completed
at the following intervals as recommended by the AAP, Committee
in Practice and Ambulatory Medicine, September 1987. Physicians
and physician extenders will be required to bill using the appropriate
Physician's Current Procedural Terminology (CPT codes) under -
section "Preventive Medicine Services." EPSDT RN screeners will
be required to bill using codes established by the Department, except
when the EPSDT RN screener is an employee of a rural health clinic,
Indian health clinic, or federally qualified health clinic. One (1)
screen at or by age one (1) month, two (2) months, three (3) months,
four (4) months, six (6) months, and nine (9) months. One (1) screen
at or by age twelve (12) months, fifteen (15) months, eighteen (18)
months, and twenty-four (24) months. One (1) screen at or by age
three years, age four (4) years and age five (5) years. One (1) screen
at or by age six (0) years, age eight (8) vears, age ten (10) years, age
twelve (12) years and age fourteen (14) years. One screen at or by
age sixteen (16) years, age eighteen (18) years and age twenty (20)
years. One screen at initial program entry, up to the recipient's
twenty-first birthday. Interperiodic medical screens are screens that
are done at intervals other than those identified in the basic medical
periodicity schedule in section 537, and must be performed by
physician or physician extender. Interperiodic screens will be
required to be billed using the correct Physician’s Current Procedural
Terminology (CPT) under section “Evaluation and Management.”
Interperiodic screens will be performed when there are indications
that are medically necessary to determine whether a child has a
physical or mental illness or condition that may require further
assessment, diagnosis, or treatment. Interperiodic screening
examinations may occur in children who have already been diagnosed

with an illness or condition and there is indication that the illness or

Supersedes TN#:__01-001

Approval Date: /] ’M 1

Effective Date: 7-1-01
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Attachment 3.1-A Program Description State _Idaho

4. b. ii.

TN#: 01-011

condition may have become more severe or changed sufficiently, so
that the further examination is medically necessary. Development
screening is considered part of every routine initial and periodic
examination. If the screening identifies a developmental problem
then a developmental assessment will be ordered by the physician and
be conducted by qualified professionals. EPSDT RN screeners will
routinely refer all clients to primary care providers. EPSDT clients
ages two (2) weeks to two (2) years shall receive at least one (1) of
their periodic or inter-periodic screens annually from a physician or
physician extender unless otherwise medically indicated. A parentor
guardian may choose to waive this requirement. EPSDT RN
screeners will refer clients for further evaluation, diagnosis and
treatment to appropriate services; e.g., physician, registered dietitian,
developmental evaluation, speech, hearing and vision evaluation,
blood lead level evaluation. Efforts shall be made to assure that
routine screening will into be duplicated for children receiving
routine medical care by a physician.

Approval Date;____/ 0 ~29.0]

Supersedes TN#:__01-001

Effective Date: 7-1-01
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Attachment 3.1-A Program Description State _Idaho

iv.

TN#: 01-011

EPSDT Rehabilitation Intensive Behavioral Interventions (IBI).
Intensive Behavioral Interventions are individualized, comprehensive,
proven interventions used on a short term, one-to-one basis that
produce measurable outcomes which diminish behaviors that interfere
with the development and use of language and appropriate social
interaction skills or broaden an otherwise severely restricted range of
interest. IBI is available only to children birth through age twenty-
one (21) who have self-injurious, aggressive, or severely maladaptive
behavior and severe deficits in the areas of verbal and non-verbal
communication; or social interaction; or leisure and play skills. 1BI
is available in a developmental disability agency, Idaho public school

districts or other public educational agencies. IBI services cannot \

exceed thirty (30) hours per week in combination with developmental

|

!

therapy and occupational therapy in a developmental disability /

agency. IBI services are limited to a three (3) year duration in
developmental disability agencies, and Idaho public school districts
or other public educational agencies. After three (3) years the
expectation is that these clients will be reassessed and transitioned
into appropriate services.

A professional qualified to provide or direct the provision of Intensive
Behavioral Intervention must have at least a bachelor's degree in
psychology, special education, social work, applied behavior analysis,
speech and language pathology, occupational therapy, physical
therapy, deaf education, elementary education or a related field or be
a Licensed Professional Counselor-Private Practice; and have
Department approved training and certification which addresses
course work, experience, ethical standards, continuing education and
demonstrated competencies.

Vision Services. The Department will provide vision screening
services according to the recommended guidelines of the AAP. The
screen administered will be an age-appropriate vision screen. The
guidelines coincide with certain scheduled medical screens, as
specified in section 537 of these rules, the vision screen is considered

part of the medical screening service; i.e., eye chart. The Department

will pay for one (1) eye examination by an ophthalmologist or
optometrist during any twelve (12) month period for each eligible
recipient to determine the need for glasses to correct or treat

Approval Date: 7 -0 ‘
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refractive error as outlined in Rules Governing Medical Assistance,

IDAPA 16.03.09.122. Each eligible MA recipient, following a
diagnosis of visual defects and a recommendation that eyeglasses are
needed for correction of a refractive error, can receive one (1) pair of
eyeglasses per year, except in the following circumstances: In the case
of a major visual change, the Department can authorize purchase of
a second pair of eyeglasses and can authorize a second eye
examination to determine that visual change; or the Department may
pay for replacement of lost glasses or replacement of broken frames
or lenses. New frames will not be purchased if the broken frame can
be repaired for less than the cost of new frames if the provider
indicates one of these reasons on his claim. Ifrepair costs are greater
than the cost of new frames, new frames may be authorized.

Hearing Aids and Services. The Department will provide hearing
screening services according to the recommended guidelines of the
AAP. The screen administered will be an age-appropriate hearing
screen. The guidelines coincide with certain scheduled medical
screens, in accordance with Rules Governing Medical Assistance,
IDAPA 16.03.09.537, the hearing screen is considered part of the
medical screening service. EPSDT hearing services will pay for
audiology services and supplies ordered by a licensed physician and
supplied by a physician or certified audiologist, in accordance with
Section 108, with the following exceptions: When binaural -aids are
requested they will be authorized if documented to the Department’s
satisfaction, that the child’s ability to learn would be severely
restricted. When replacement hearing aids are requested, theymaybe
authorized 1f the requirements in Rules Governing Medical
Assistance, IDAPA 16.03.09.108.03.a. through 03.d. are met. The
Department will purchase additional ear molds after the initial six (6)
months to one (1) year period if medically necessary. Requests in
excess of every six (6) months will require prior authorization and
documentation of medical need from either the attending physician or
audiologist.

EPSDT Registered Nurse Screener. A licensed professional nurse
(RN) who is currently licensed to practice in Idaho, and who meets
the following provisions: Can produce proof of completion of the
Medicaid Child Assessment training course (or equivalent as
approved by Medicaid) that: prepares the RN to identify the
difference between screening, diagnosis, and treatment; and prepares
the RN to appropriately screen and differentiate between normal and
abnormal findings; includes at least five (5) days didactic instruction

Approval Date: ’ 0-349.0 |
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in child health assessment, accompanied by a component of
supervised clinical practice; is employed by a physician, district
health department, rural health clinic, Indian health clinic, or federally
qualified health clinic in order to provide linkage to primary care
services; the employers must have a signed Medical Provider
Agreement and provider number; and has established agreement with
a physician or nurse practitioner for consultation on an as-needed
basis.

Private Duty Nursing Service (PDN). PDN service provided by a
nurse licensed to practice in Idaho to certain eligible children for
whom the need for such service has been identified in an EPSDT
screen. Private Duty Nursing services are nursing services provided
by a licensed professional nurse or licensed practical nurse to a non-
institutionalized child under the age of twenty-one (21) requiring care
for conditions of such medical severity or complexity that skilled
nursing care is necessary. The nursing needs must be of such a nature
that the Idaho Nursing Practice Act, Rules, Regulations, or Policy
require the service to be provided by an Idaho Licensed Professional
Nurse (RN), or by an Idaho Licensed Practical Nurse (LPN), and
require more individual and continuous care than is available from
Home Health nursing services. PDN services must be authorized by
the Department to delivery of service.

(a) PDN Services must be ordered by a physician, and include: a
function which cannot be delegated to an Unlicensed
Assistive Personnel (UAP) as defined by Idaho code and
Administrative Rules of the Idaho State Board of Nursing.
An assessment by a licensed professional nurse of a child’s
health status for unstable chronic conditions, which includes:
a medical status that is so complex or unstable, as determined
by the attending physician, that licensed or professional
nursing assessment is needed to determine the need for
changes in medication or other interventions; or a licensed or
professional nursing assessment to evaluate the child’s
responses to interventions or medications.

(b)  PDN services may be provided only in the child’s personal
residence or when normal life activities take the chald outside
of this setting. However, if service is requested only to attend
school or other activities outside of the home, but does not
need such services in the home, private duty nursing will not
be authorized. The following are specifically excluded as
personal residences: Licensed Nursing Facilities (NF); and
Licensed Intermediate Care Facilities for the Mentally

Approval Date:___J0- 24-{1]
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(b)  Retarded (JCF/MR); and Licensed Residential Care Facilities;
and Licensed Hospitals; and public or private school.

(c) Services delivered must be in a written plan of care, and the
plan of care must: be developed by a multi-disciplinary team
to include, at a minimum, the parent or legal guardian, the
primary PDN RN or RN Supervisor and a representative from
the Department; include all aspects of the medical, licensed,
and personal care services medically necessary to be
performed including the amount, type, and frequency of such
service; and must be approved and signed by the attending
physician, parent or legal guardian, and primary PDN RN or
RN supervisor, and a representative from the Department;
must be revised and updated as the child’s needs change or
upon significant change of the condition, but at least annually,
and must be submitied to the Department for review and prior
authorization of service.

(d)  Status Updates must be completed every ninety (90) days
from the start of services, The Status Update is intended to
document any change in the child’s health status, Annual
plan reviews will replace the fourth quarter Status Update.
The Status Update must be signed by both the parent or legal
guardian and the primary RN Supervisor completing the form.

Redetermination Annually, Redetermination will be at least annually.
The purpose of annual redetermination for PDN is to: Determine if
the child continues to meet the PDN criteria in Rules Governing
Medical Assistance, IDAPA 16.03.09.545. Assure that services and
care are medically necessary and appropriate.

Factors Assessed for Redetermination. Factors assessed for
redetermination include: The child is being maintained in their
personal residence and receives safe and effective services through
PDN services. The child receiving PDN services has medical
justification and physician’s orders. That there is an updated written
plan of care signed by the attending physician, the parent or legal
guardian, PDN RN supervisor, and a representative from the
Department. That the attending physician has determined the number
of PDN hours needed to ensure the health and safety of the child in
his home.

Supersedes TN#: 99-03
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Primary RN responsibility for PDN redetermination. Primary RN
responsibility for PDN redetermination is to submit a current plan of
care to the Department at least annually or as the child’s needs
change. Failure to submit to an updated plan of care to the
Department prior to the end date of the most recent authorization will
cause payments to cease until completed information is received and
evaluated and authorization given for further PDN services. The plan
of care must include all requested material outlined in Rules
Governing Medical Assistance, IDAPA 16.03.09.545.03.a. through
d.

Physician Responsibilities. Physician responsibilities include:
Provide the Department the necessary medical information in order
to establish the child’s medical eligibility for services based on an
EPSDT screen. Order all services to be delivered by the private duty
nurse. Review, sign, and date child’s Medical Plan of Care and
orders at least annually or as condition changes. Determine if the
combination of PDN Services along with other community resources
are sufficient to ensure the health or safety of the child. If it is
determined that the resources are not sufficient to ensure the health
and safety of the child, notify the family and the Department and
facilitate the admission of the child to the appropriate medical
facility.

Private Duty Nurse Responsibilities. RN supervisor or an RN
providing PDN services responsibilities include: Notify the physician
immediately of any significant changes in the child’s medical
condition or response to the service of delivery. Notify the
Department within forty-eight hours or on the first business day
following a weekend or holiday of any significant changes in the
child’s condition or if the child is hospitalized at any time. Evaluate
changes of condition. Provide services in accordance with the
nursing care plan. Private Duty Nurse ensures copies of records are
to be maintained in the child’s home. Records of care must include:
The date, Time of start and end of service delivery each day.
Comments on child’s response to services delivered. Nursing
assessment of child’s status and any changes in that status per each
working shift. Services provided during each working shift. The
Medical Plan of Care signed by the physician, primary RN, the parent
or legal guardian and a representative from the Department. In the
case of LPN providers, document that oversight of services by an RN
is in accordance with the Idaho Nursing Practice Act and the rules
and policies of the Idaho Board of Nursing. RN Supervisor visits

Supersedes TN#:__99-05
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must occur at least once every thirty (30) days. Notify the physician
if the combination of Private Duty Nursing Services along with other

community resources are not sufficient to ensure the health or safety
of the child.

Nutritional services include intensive nuiritional education,
counseling, and monitoring by a registered dietician or an individual
who has a baccalaureate degree granted by a U.S. regionally
accredited college or university and has met the
academic/professional requirements in dietetics as approved by the
American Dietetics Association to assure the patient’s proper
nutrition is allowed. Payment is made at a rate established in
accordance with Rules Governing Medical Assistance, IDAPA
16.03.09.106.06. Nufrition services must be discovered by the
screening services and ordered by the physician; must be medically
necessary; must not be due to obesity, and, if over two (2) visits per
year are needed, must be authorized by the Department prior to the
delivery of additional visits.

Drugs not covered by the Idaho Medicaid Program mist be
discovered as being medically necessary by the screening services;
and must be ordered by the physician and must be authorized by the
Medicaid Program prior to purchase of the drug.

Oxygen and related equipment are covered when the medical need is
discovered during a screening service and is physician ordered. PRN
oxygen or oxygen as needed on less than a continual basis will be
authorized for six (6) months following receipt of medical
documentation from the attending physician as to an acute or chronic
medical condition which requires oxygen support to maintain
respiratory status. Medical documentation will include a diagnosis,
oxygen flow rate and concentration, and an estimate of the frequency
and duration of use. Portable oxygen systems may be ordered to
compliment a stationary system if the recipient is respirator
dependent, or the attending physician documents the need for a
portable oxygen system for use in fransportation. Laboratory
evidence for hypoxemia is not required under the age of six (6)
months,

Respiratory Care Services: are not currently provided under the Idaho
State Plan but are made available to EPSDT recipients.

Approval Date:___J0 -24-0]
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The following State Plan limitations will not apply to any eligible
Medicaid child being served in Idaho under the EPSDT program.
Idaho’s list of services which are not currently provided or are limited
under the Idaho State Plan, but are available to EPSDT recipients if
discovered by the screening service and are found to be medically
necessary. All services outside the Idaho State Plan will require prior
authorization by the Department.

(2)

(b

()

(d).

(e)

®

®

(h)

OUT-PATIENT HOSPITAL SERVICES: Limit of six (6)
emergency room visits will be waived for EPSDT recipients.

PHYSICIAN SERVICES: Limit of twelve (12) hours of
psychiatric evaluations and maximum of forty-five (45) hours
of psychotherapy in any twelve (12) month period will be
waived for EPSDT recipients.

HOME HEALTH SERVICES: Limit of one-hundred (100)
visits per calendar year will be waived for EPSDT recipients.

REHABILITATIVE SERVICES - DEVELOPMENTAL
DISABILITIES AGENCIES: Limit of twelve (12) hours
reimbursable time allowed for the combination of all
evaluations or diagnostic services; limit of two-hundred (200)
treatment sessions per calendar year of speech and hearing
therapy; limit of maximum of thirty (30) hours per week of
developmental and occupational therapy will be waived for
EPSDT recipients.

CLINICAL SERVICES - MENTAL HEALTH CLINICS:
Limit of twelve (12) hours for a combination of any
evaluative or diagnostic services per calendar year; limit of
fifty-six (56) hours per week of partial treatment will be
waived for EPSDT recipients.

CLINIC SERVICES - DIAGNOSTIC SCREENING
CLINICS: Limit of no more than five (5) hours of medical
social services per recipient in each state fiscal year will be
waived for EPSDT recipients.

PERSONAL CARE SERVICES - UNDER EPSDT: Mustbe
in excess of sixteen (16) hours of service per week.

PROSTHETIC AND ORTHOTIC SERVICES: Limit of one
refitting, repair or additional parts in a calendar year will be
waived for EPSDT recipients.

Approval Date: jo - M 4)
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4, b. xvil. () CASE MANAGEMENT SERVICES: See Supplement 3 to
Attachment 3.1.A.

)] SINGLE OR DOUBLE LUNG, AND COMBINED HEART-
LUNG TRANSPLANTS. Exclusion of single lung, double lung,
and heart/lung transplants will be waived for EPSDT patients. All
other requirements regarding the pre-authorization of hospital
stays and use of Medicare certified transplant facilities will
continue to apply.

& Dental Services. The Department will provide dental services for
children through the month of their twenty-first (21st) birthday
including diagnostic, preventative, restorative treatment,
endodontics, periodontics, fixed and removable prosthodontics,
maxillofacial prosthetics, oral surgery, orthodontics and
adjunctive general services. Dental services are provided by a
licensed dentist or denturist as described in Rules Governing
Medical Assistance Sections 912 and 913. Specific services
covered for children are stated in Rules Governing Medical
Assistance 16.03.09 sections 900 through 914 and section 916.

TN# __ - 03-006
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Family Planning Services and Supplies for Persons of Child Bearing Age:
The Department will provide family planning services which include:

counseling and medical services prescribed by a licensed physician, qualified
certified nurse practitioner, or physician’s assistant. The Department will
cover diagnosis, treatment, contraceptive supplies, related counseling, and
restricted sterilization,

Contraceptive supplies include condoms, foams, creams and jellies,
prescription diaphragms, intrauterine devices, or oral contraceptives, which
are limited to purchase of a three-month supply.

Sterilization procedures are limited to persons who are at least twenty-one
{(21) years of age or older at the time of signing the informed consent form.
A person over the age of 21 that is incapable of giving informed consent will
be ineligible to receive Medicaid payment for the sterilization. The person
must voluntarily sign the informed consent form at least thirty (30) days, but
not more than 180 days, prior to the sterilization procedure. Sterilizations for
individuals institutionalized in correctional facilities, mental hospitals, or
other rehabilitative facilities are ineligible unless ordered by the court of law,
Hysterectomies performed solely for sterilization are ineligible for Medicaid
payment.

Approval Date:_ [0 - 2401
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Physican Services: The Department will reimburse for treatment of medical
and surgical conditions by doctors of medicine or osteopathy subject to the
limitations of practice imposed by state law, and in accordance to the
restrictions and exclusions of coverage contained in Idaho Department of
Health and Welfare Rules and Regulations Sections 16.03.09.065 and
16.03.09.070.02, and listed below.

Excluded Services: Elective medical and surgical treatments, except family
planning services are excluded from Medicaid payment without prior
approval by the Department. New procedures of unproven value and
established procedures of questionable current usefulness as identified by the
Public Health Service and are excluded by the Medicare program are
excluded from Medicaid payment. Non-medically necessary cosmetic
surgery is excluded from Medicaid payment.

Surgical procedures for the treatment of morbid obesity and panniculectomies
may be covered with prior approval by the Department.

Acupuncture services, naturopathic services, biofeedback therapy, laetrile
therapy, and eye exercise therapy are excluded from Medicaid payment.

Procedures, counseling, office exams and testing for the inducement of
fertility are excluded from Medicaid payment.

For transplant coverage, see Aftachment 3.1-E.

Drugs supplied to patients for self-administration other than those allowed
under Idaho Department and Welfare Rules and Regulations Section 03.9126
are excluded from Medicaid payment.

The treatment of complications, consequences, or repair of any medical
procedure in which the original procedure was excluded from Medicaid,
unless the resulting condition is life threatening as determined by the
Department, is excluded from Medicaid payment. '

Hysterectories that are not medically necessary and sterilization procedures
for people under twenty-one (21) are excluded from Medicaid payment.

Approval Date: /0 «Mw’ ¢ i

Supersedes TN#:__01-002 Effective Date: 7-1-01




Attachment 3.1-A. Program Description State Idaho

5. a. Payment for tonometry is limited to two (2) exams for individuals over the
age of forty (40) during any twelve (12) month period (either separately
or as part of a vision exam). Individuals with a diagnosis of glancoma are
excluded from this limitation.

Abortion Services: The Department will only fund abortions

a) in cases of rape or incest, or,

b) in the case where a woman suffers from a physical disorder, physical
inyury, or physical illness, including a life-endangering physical condition
caused by or arising from the pregnancy itself, that would, as certified by a
physician, place the woman in danger of death unless an abortion is
performed. This certification must be provided by a licensed physician and
must include the name and address of the woman.

TN# 020
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5. b. Medical and Surgical Furnished by a Dentist: The Department will reimburse
for treatment of medical and surgical dental conditions by a licensed dentist
subject to the limitations of practice imposed by state law, and according to
the restrictions and exclusions of coverage contained in Rules Governing
Medical Assistance, IDAPA 16.03.09.900 through 915.

Dentist Limitations: Elective medical and surgical dental services are
excluded from Medicaid payment unless prior approved by the Department.
All hospitalizations for dental care must be prior approved by the
Department. Non medically necessary cosmetic services are excluded from
Medicaid payment. Drugs supplied to patients for self-administration other
than those allowed under Rules Governing Medical Assistance, IDAPA
16.03.09.805 through 818 are excluded from Medicaid payment.

- 6. a. Podiatrist’s Services are limited to treatment of acute foot conditions.

b. Optometrists’ Services are limited to providing eye examination and eye
glasses as described in section 12.d. Eyeglasses unless the optometrist has
been issued and maintains certification under the provisions of Idaho Code "Y'
to diagnoses and treat injury or diseases of the eye. In these circumstances,
payment will be made for diagnosis and treatment services.

C. Chiropractic Services are limited for payment to a total of twenty-four (24) &
office visits during any calendar year. The remedial treatment must involve \

the manipulation of the spine to correct a subluxation condition.

d. Services Under Other Practitioners includes those services provided a

physician assistant as defined by state and federal law. This coverage has the &\‘\J {;“P

same exclusions as listed in Attachment 3.1A Program Description 5a. n. ': 5

Physician Services. Q ” J
TN#: 01-011 Approval Date:___ /0 -39~ 0 {
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7. Home Health Services

§)) Home Health Visits: Home Health visits are limited to one hundred
(100) per recipient per calendar year provided by any combination of
home health agency licensed nurse, home health aide, home health
physical therapist, home health occupational therapist, or licensed
nurse.

(i)  Services by a licensed nurse: Services by a licensed nurse, when no
home health agency exists in the area, must be prior approved by the
Department as defined in 42 CFR 440.70(b)(1).

Home Health Aide Services Provided by a Home Health Agency: Home
health aide visits are limited to a total of one hundred (100} visits per

- recipient per calendar year. Included in the total visit count is all home health

TN#: 01-011

aides, nursing services, physical therapy services, and occupational therapy
services in any combination.

Medical Supplies, Equipment and Appliances Suitable for Use in the Home:

Program Requirements: To control utilization, all medical equipment and
medical supplies must be ordered in writing by a physician. Items not
specifically listed in the Rules Governing Medical Assistance, IDAPA
16.03.09.108, 107 and 108, will require prior authorization by the
Department. Medical equipment and supplies are provided only on a written
order from a physician that includes the medical necessity documentation
listed in the Medicare DMERC Supplier manual.

Physical Therapy, Occupational Therapy or Speech Pathology and Audiology
Services Provided by a Home Health Agency or Medical Rehabilitation
Facility:

Home Health Agency visits by Physical Therapists and Occupational
therapists are limited to a total of one-hundred (100) visits per recipient per
calendar year, included in the total visit is all home health aides, nursing
services, physical therapy services, and occupational therapy services in any
combination. Speech pathology and audiology services are not provided for
under home health services.

Approval Date:__ /0 -24-0
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9, Clinic Services:

Clinic services which are preventative, diagnostic, therapeutic, rehabilitative, or
palliative items or services furnished to an outpatient by or under the direction of a
physician and which may include those services provided by community health
centers. '

™N#: 05004

Mental Health Clinics:

Services provided in a mental health clinic are outlined in Rules Governing
Medical Assistance, IDAPA 16.03.09.464 through 472. Service limitations as
follows: _ '

(i) Psychotherapy Services: As set forth in Rules Governing Medical
Assistance, IDAPA 16.03.09.469.01 through 03 are limited to forty-
five (45) hours per calendar year.

(i1)  Partial Care Services: Partial care treatment will be limited to thirty
- six {36) hours per week, per eligible recipient.

(iii)  Evaluation and Diagnostic Services: A combination of any
evaluative or diagnostic services and care plan development is

limited to twelve (12) hours for each eligible recipient per calendar
year,

Ambulatory Sureical Centers (ASC):

Ambulatory surgical center services are outlined in Rules Governing Medical
Assistance, IDAPA 16.03.09.121. Service limitations are as follows:

(i) Must be provided in a facility certified by Medicare as an ASC, and
are restricted to those procedures identified by the Medicare program
in accordance with 42 CFR 416.65, or identified by the Department as
meeting such requirements.

Diagnostic Screening Clinics:

Services provided in a diagnostic screening clinic are outlined in the Rules
Governing Medical Assistance, IDAPA 16.03.09.460. Service limitations are
as follows: five (5) hours of medical social services per eligible recipient per
state fiscal year is the maximum allowable.

Approval Date: __ MAY .1.3..2005
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Diabetes Education and Training Clinics:

Clinics which provide diabetic education and training services are outlined
in the Rules Goveming Medical Assistance, IDAPA 16.03.09.128.
Outpatient diabetes education and training services will be covered under the
following conditions:

(i)

(i)

(1)

(iv)

The education and training services are provided through a diabetic
management program recognized as meeting the program standards
of the American Diabetes Association.

The education and training services are provided through a formal
program conducted through a hospital outpatient department or a
physician’s office by a Certified Diabetic Educator certified by the
American Diabetes Association.

Service Description. Only training and education services which are
reasonable and necessary for freatment of a current injury or illness
will be covered. Covered professional and educational services will
address each client’s medical needs through scheduled outpatient
group or individual training or counseling concerning diet and
nutrition, medications, home glucose monitoring, insulin
administration, foot care, or the effects of other current illnesses and
complications.

Toreceive diabetic counseling, the following conditions apply to each
patient.

(a) The patient must have a written order by his or her primary
care physician or physician extender referring the patient to
the program.

{b) The physician may not use the formally structured program,
or a Certified Diabetes Educator, as a substitute for basic
diabetic care and instruction the physician must furnish to the
patient which includes the disease process/pathophysiology of -
diabetes millitus and dosage administration of oral
hypoglycemic agents.

Approval Date: /D-29-01
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10.

9.

d. ) The medical necessity for diabetic education and training are
evidenced by the following:

(a) . arecent diagnosis of diabetes within ninety (90) days or
enrollment with no history of prior diabetic education; or,

(b) uncontrolled diabetes manifested by two or more fasting blood
sugar of greater than one hundred forty milligrams per decaliter
(140 mg/dL), hemoglobin greater than eight percent (8%), or
random blood sugar greater than one hundred eighty milligrams
per decaliter (180 mg/dL), in addition to manifestations, or

{c) recent manifestations resulting from poor diabetes control
including neuropathy, retinopathy, recurrent hypoglycemia,
repeated infections, or non-healing wounds.

(vi)  Diabetes education and training services will be limited to twenty-four
(24) hours of group sessions and twelve (12) hours of individual
counseling every five (5) calendar years.

Dental Services: Dental services for persons who are past the month of their twenty-first
(21st) birthday and without eligibility restrictions include preventative, restorative, and
denturist services. Covered adult dental services are listed in Rules Governing Medical
Assistance Sections 913 through 916 '

Dental services for women on the Pregnant Women and Children (PWC) Program are
listed in Rules Governing Medical Assistance Section 912,

Dental Services Limitations: All covered dental services, limitations on specific services,
excluded services, billing codes and payment policies are stated in the Rules Governing
Medical Assistance 16.03.09 sections 900 through 916. A dental consultant will review
requests for prior authorization, with accompanying documentation, to determine approval
or denial. Procedures not recognized by the American Dental Association are not covered.

TN# -03-007
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11, Physical Therapy and Related Services:

a.

TN#: 01-011

Physical Therapy Services - Independent Practitioners:

Payment for physical therapy services by a licensed physical therapist as
defined under 42 CFR 440.110 by direct order of a physician as a part of a
plan of care, and be provided either in the patient’s home or in the therapist’s
office. An office in a nursing home or hospital is not considered an
independent therapist’s office. Recipients are limited to twenty-five (25)
visits per calendar year without prior authorization by the Department.
Included in this limitation are outpatient hospital, independent providers, and
physical therapy under school-based services and developmental disability
agencies.

Services for Individuals with Hearing Disorders-Audiology Services

The Department will pay for audiometric services and supplies according to
Rules Governing Medical Assistance, IDAPA 16.03.09.108. The Department
will pay for one audiometric examination and testing related to the exam each
calendar year when ordered by a physician and provided by a certified
audiologist and/or licensed physician . Any hearing test beyond the basic
comprehensive audiometry and independent testing must be ordered in
writing before the testing is done.

Approval Date:___ /0 29.01
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12. A. Prescribed drugs are provided for non-institutionalized persons as well as institutionalized
patients. Prescriptions for oral contraceptives and diaphragms for women of child bearing age are also eligible for
payment. All drug products requiring, by state or federal law, a licensed practitioner's order for dispensing or
administration which are medically necessary are purchasable except for (1) those specifically excluded as
neffective or inappropriate by the Department of Health and Welfare policy, or (2) those drugs not eligible for
federal participation. A prescription drug is considered medically necessary for a client if it is reasonably calculated to
prevent or treat conditions in the client that endanger life, cause pain or functionally significant deformity or malfunction;
and there is no other therapeutically interchangeable prescription drug available or suitable for the client requesting the
service which is more conservative or substantially less costly; and the prescription drug meets professionally recognized
standards of health care and is substantiated by prescriber's records including evidence of such medical necessity, Those
records shall be made available to the Department upon request. The criteria used 1o determine medical necessity is stated in
Rules Governing Medical Assistance 16.03.09 Section 40. ‘

I. Excluded Drug Products. The following categories and specific products are excluded:
a) Legend drugs for which Federal Financial Participation is not available.
b) Nonprescription items (without the Federal Legend), except permethrin,

oral iron salts, disposable insulin syringes and needles.

c) Diet supplements and weight loss products, except lipase inhibitors.

d) Ovulation stimulants and fertility enhancing drugs.

c) Nicotine cessation products.

) Medications used for cosmetic purposes.

2) Prescription vitamins except injectable B12, vitamin K, legend vitamin D,

legend pediatric vitamin and fluoride preparations, legend prenatal
vitamins for pregnant or lactating women, and legend folic acid.

TN# ___ 02-006
Approval Date NOV 22 2002

Supersedes TN# __ 91-7

Effective Date 5-20-02




State Idaho
Attachment 3.1A Program Description

12. A. 2, Prior Authorization will be required for certain drugs and classes of drugs. The state
utilizes the Idaho State University School of Pharmacy for literature, research, and the state Drug Utilization
Review (DUR) Board, and Medicaid's Medical Director and staff pharmacists within the Division of Medicaid, as
the Prior Authorization committee. Criteria used to place drugs on prior authorization is based upon safety,
efficacy and clinical outcomes as provided by the product labeling of the drug. Prescribing physicians,
pharmacists, and/or designated representatives may contact the Medicaid Pharmacy Unit for prior authorizations
via 1-800 phone and fax lines, or by mail. Responses are issued within 24 hours of the request, Pharmacies are
authorized to dispense a 72 hour supply of a prior authorized product in the event of an emergency. The program
complies with requirements set forth in Section 1927 (d) (5) of the Social Security Act pertaining to prior
authorization programs. The following drugs require prior authorization: '

a) Amphetamines and related CNS stimulants.

b) Growth hormones.

c) Retinoids.

d) Brand name drugs when acceptable generic form is available.

e) Medications otherwise covered by the Department for which there is a less
costly, therapeutically interchangeable medication covered by the Department.

) Medicétions prescribed in quanfities which exceed the Food and Drug
Administration (FDA) dosage guidelines.

2) Medications prescribed outside of the FDA approved indications.
h) Lipase inhibitors.
1) FDA, 1-A rated single source and innovator multi-source diugs

manufactured by companies not participating in the Nationi] Rebate Agreement,
which have been determined by the Department to be medically necessary.

T 02-006
Approval Date . NOV 22 2002
Supersedes TN# 91.7

Effective Date 5-20-02




State Idaho
Attachment 3.1A Program Description

12. A. 3. Additional covered Drug Products. Additional drug products will be allowed as follows:
a. Therapeutic Vitamins
1. Injectable vitamin B12 (cyanocobalamin and analogues); and
ii. Vitamin K and analogues; and
1il. Pediatric vitamin-fluoride preparations; and
iv. Legend prenatal vitamins for pregnant or lactating women; and
v. Legend folic acid; and
vi, Oral legend drugs containing folic acid in combination with

Vitamin B12 and/or iron salts, without additional ingredients; and

Vil Legend vitamin D and analogues.
b. Prescriptions for nonlegend products.

1. Insulin; and

ii. Disposable insulin syringes and needles; and

iii. Oral iron salts; and

iv. Permethrin.
TN# 02-006
Approval Date . Nov 22 2002
Supersedes TN# 91-7

Effective Date 5-20-02




State Idaho
Attachment 3.1A Program Description

12, A 4, Limitation of Quantities, The state has a himitation that no more than a thirty-four (34)
day supply of continuously required medication is to be purchased in a calendar month as a result of a single
prescription. To provide enhanced control over this limitation, the Point of Sale (POS) system has added an early
refill edit to identify medication refills provided before at least seventy five percent of the estimated days
supply has been utilized. This edit can be overridden by the pharmacy if a change in dosage is ordered. The
edit is designed to prevent waste and abuse of the pharmacy program by ass:stmg providers and the
Department to deny unnecessary refills, and identify clients who may be accessing multiple physicians and
pharmacies and stockpiling medications. The following medications are the only exceptions to the 34 day supply
limitation:

a. Up to one hundred (100) unit doses or a 100 day supply, whichever is less,
of the following medications may be purchased:
i Cardiac glycosides; and
it Thyroid replacement hormones; and
1. Prenatal vitamins; and
iv. - Nitroglycerin sublingual and dermal patch products; and
V. Fluoride and vitamin/fluoride combination products; and
vi. Nonlegend oral iron salts.
b. Oral contraceptive products may be purchased in a quantity sufficient for

one (1), two (2), or three (3) cycles.

TN# 02-006
Approval Date NOV 22 2000
Supersedes TN# 91-7

Effective Date 5-20-02




State Idaho

Attachment 3.1A Program Description
12.  Prescribed drugs and prosthetic devises; and eyeglasses prescribed by a physician skilled in

diseases of the eve or by an optometrist:

b.

Dentures:

For specific coverage information see Rules Governing Medical Assistance 16.03.09

section 913> A 12~ thpougih alz. ¢ o412
Prosthetic Devices:

The Department will purchase and/or repair medically necessary prosthetic and orthotic
devices and related services which artificially replace a missing portion of the body or
support a weak or deformed portion of the body. Hearing aids and related services will
be covered by the Department. ‘

Limitations: Prosthetic and orthotic devices and services will be purchased only if
prescribed by a physician and pre-authorized by the Department. All prosthetic and
orthotic devices (excluding hearing aids) that require fitting shall be provided by an

individual who is certified or registered by the American board for Certification in

orthotics and/or prosthetics.

The Department will purchase one (1) hearing aid per recipient with prior approval of the
Department. Follow up services are included in the purchase of the hearing aid for the
first year. Necessary repairs resulting from normal use after the second year will be
covered. Hearing aid batteries will be purchased on a monthly basis. Refitting of hearing
aid or additional ear molds will be purchased no more often than forty-eight (48) months

from the last fitting.

TN# os.nns

Approval Date ?’ /Lft ol

Supersedes TN# __01-011

Effective Date __qa-1_2002




Attachment 3.1A Program Description STATE IDAHO

12. Prescribed drugs, dentures, and prosthetic devices: and eveglasses prescribed by a
physician skilled in diseases of the eye or by an optometrist:

d.

Eyeglasses:

The Department will pay for vision services and supplies. One eye exam by
physicians and/or optometrists is allowed during any twelve (12) month period.
Lenses will be provided when there is documentation that the correction
needed is equal to or greater than plus or minus one-half (.50) diopters of
correction.

Limitations: Polycarbonate lenses will be purchased only when it is
documented that the prescription is above plus or minus two (2.00) diopters of
correction. Payment for tinted lenses will only be made when there is a
diagnosis of albinism or in the case of extreme medical conditions as
determined by the Department. Contact lenses will be covered only when
documentation of an extreme myopic condition requiring a correction equal or
greater than minus four (-4) diopters, cataract surgery, keratoconus, or other
extreme medical condition preclude the use of conventional lenses.
Replacement lenses will be purchased only when there is documentation of a
major visual change of at least one-half (.50) diopter plus or minus. One (1)
set of frames will be purchased by the Department not more often than once
every four (4) years for individuals over the age of twenty-one (21), except
when documented by the physician and/or optometrist that there has been a
major change in visual acuity than cannot be accommodated in the existing
frames. Broken, lost, or missing glasses will not be repaired or replaced by
the Department for individuals over the age of twenty-one (21).

TN # _97-008 Approval Date: __ 4-22-97

Supersedes:

TN # _93-020 Effective Date:  4/-/AC-97




Attachment 3.1A Program Description State_ Idaho

13.b. Mammography Services. Idaho Medicaid will cover screening mammographies
performed with certified mammography equipment and staff. Screening
- mammographies will be limited to one (1) per calendar year for women who
are forty (40) or more years of age.

TN Number _& 7-004 Approval Date {p~-p~97
Supercedes Effective Date _f7~{~9 7




Attachiment 3. 1 A Program Description STATE Idaho

13. d. Rehabilitative services are the core medical rehabilitative services to be provided on a statewide
basis by:
1) ) Facilities which have entered into a provider
agresment with the Department and are licensed as
Developmental Disability Agencies (DDA's) by the
Division of Family and Commmunity Services,
Bureau of Developmental Disabilities. Services
provided by DDA's are outlined in the Idaho
Medical Assistance Manual uander Section
03.09120.

b) Independent School Districts which have entered
into a provider agreement with the Department.
Services provided by Independent School Districts
are outiined in the Idaho Medical Assistance
Manual under Section 03.09360 through 03.09577.

These sections include the limitations of services for evaluation and
treatment hours and excluded services. They are:

L. Evaluation and diagnostic services are limited to twelve (12)
hours in any calendar year.

il Psychotherapy services are limited to a maximum of forty-five
(45) hours per calendar year.

iii.  3peech and hearing services are limited to two hundred and fifty
{250) treatment sessions per calendar year.

iv.  Physical therapy services are limited {o one hundred
{100) treatment sessions per calendar year.

’

v. Developmental and occupational therapy services are limited to
thirty (30) hours per week.

vi.  Individual Education Plan (IEP) Plan development services
{Independent School District providers only) are iimited to one

(1) per year.

(Pen & Ink change) —  vii.  Excluded services are:

(a} Vocational services;
(b) Educational services;

TN Number: 00-006 Approval Date: 05/31/2000
Supersedes: 94-013 Effective Date: 02/01/2000



Attachment 3.1A Program Description STATE Idaho

{c} Recreational services.

) Psychosocial Rehabititation (PSR) services provided through the State Mental
Health Authority in each region. These services are outlined in the Idaho Medical
Assistance Manual under Section 03.09450-03.09457, This section includes the
limitations and excluded services.

a) Limitations unless otherwise authorized by the Division of Family and
Community Services are:

i. A combination of any evaluation or diagnostic services is limited to a
maximum of six {6) hours in a calendar year.

ii. Individual, family and group psychotherapy services are limited to a
maximum of twenty-four (24) hours in a calendar year.

iii. Community crisis support services are Hmited to a maximum of five (3)
consecutive days and must receive prior authorization from the Division of
Family and Community Services.

tv. Individual and group psychosocial rehabilitation services are limited to
twenty hours (20} per week and must receive prior atthorization from the
Division of Family and Community Services, Services in excess of twenty
(20) hours reguire additional review and prior authorization by the Diviston.

b) Bxchuded services:

i. Treatment services rendered to recipients residing in impatient medical
facilities including nursing facilities or hospitals.

il. Recreational therapy, which includes activities which are primarily social or
recreational in nature,

iii. Job-specific interventions, job training and job placement services which
includes helping the

TN Number: §0-006 ' Approval Date: 05/31/2000
Supersedes: 94-013 Effective Date: 02/01/2000



Attachment 3. 1 A Program Description STATE Idaho

TN Number: 00-006
Supersedes: 94-013

iv.

vi,

vil,

recipient develop a resume, applying for a job, and job training or coaching.
Staff performance of household tasks and chores.

Client staffing within the same PSR agency.

Services for the treatment of other individuals, such ag family members,

Any other services not lsted in 03.09452,

Approval Date: 05/31/2000
Eifective Date: 02/01/2000



STATE I0AHO

Attachment 3.3A Program Descriptions

14.

i .
L

a.

b.

C.

Not provided.

Skilled care facility services for individuals age 65 or
older in institutions for mental diseases include services
provided urder the direction of a physician for the care of
recipients who do not reguire hospital care, but whose mental
or physical condition requires services that are above the
level of both roam and board and can be made available only
through institutional facilities.

Intermediate care facility services for individuals age 65 or
older in institutions for mental diseases include services
provided under the direction of a physician for the care and
treatment of recipients who do not reguire hospital or
skilled mlrs:mg care, but whose mental or physical condition
requires services that are above the level of both room and
board ard can be made available only through institutional
facilities.

b AT N T ST A R e 3




STATE , Idaho

Attachment 3.1A Program Descriptions

15 & 15a

-or persons with related conditions must have

Intermediate care services including such services
in a public institution for the mentally retarded

=
-

prior authorization before payment is made. Such
prior authorization is initiated by the eligibility
examiner who secures consultation from the periodic
medical review team through the nurse consultant for
a medical decision as to eligibility for intermediate
care services and authorization of payment.



STATE TDAHO

Attachment 3.1-A Program Descriptions

16. Innétient pgychiatric facility services for individuals under
22 yvears of age are subiject to the following limitatione:

Services provided wmust meet the State’'s medical necessity
criteria and be provided in a JCAHO accredited hospital.

TN No.: 98-001 Effective Date:_ J-[-F3
Supersedes TN No. 93-013 Approval Date: R~ FGB




Attachment 3.1A Program Description STATE IDAHO

17. Certified Nurse-Midwife Services
Those services provided by certified nurse midwives as defined by state and federal law, This
coverage has the same exclusions as listed in Attachment 3. 1A Program Description 5a. Physician

Services.

™NE G2 Azproval Datel__ 4D R-Fa
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Attachment 3.1A Prparam Descriptions STATE _ IDAKO

18. Hospice Care

The Idaho Department of Health and Welfare provides hospice services
for terminally i1l Medicaid recipients. In order to participate,
hospices must be Medicare certified.

A. Limitations. The following limitations are contained in the
State's hospice

(1) EBenefit Davs. The Idaho Medicaid hospice program provides
for eight benefit periods which coincide with each
recipient's monthly eligibility recertifications. A
recipient is provided uwp to eight calendar months of hospice
care. The benefit pericd starts on the first day of the
month in  which hospice was elected and hospice 1is
automatically renewed until the date of the recipient's
death, revocation, or failure to meet monthly eligibility
requirements. The recipient will have at least 210 hospice
days available.

(2) Respite Days. Respite days are limited to five days per
benefit pericd (calendar meonth).

C1~30-99
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Attachment 3.1 A Program Description STATE Idaho

19. Case Management Services: The Department will purchase Case
Management Services for the following target groups:

al

b)

™#_Q4-01l

Mentally I1l - Adult {18 years of age or older) Medicaid
recipients with severe disabling mental illness. The
purpose of these services 1is to assist eligible
individuals to gain access to needed medical, social,
educational, mental health and other services.

Personal Care Service Recipients - Medicaid eligible-
recipients who have been approved for personal care
gervices and who require and desire assistance to
adequately access services necessary to maintain their
own independence in the community.

Developmentally Disabled - Adult (21 years of age or
older) Medicaid eligible developmentally. disabled
recipients; and eligible individuals between the ages of
eighteen (18) and twenty-one (21) who have transition
plans developed by the school system which identify
service coordination (case management) as necessary. The
purpose of these services 1is to ® assist eligible
individuals . to obtain needed health, educational,
vocational, residential and socilal services.

Pregnant and Parenting Teens and their Infants - Medicaid
eligible pregnant teens seventeen (17) years of age oxr
younger at the time of conception. Teens who qualify for
case management at intake continue to qualify for case
management services until the infant is one (1) yeaxr of
age, so long as the goals of the case management plan
have not been met. For purposes of this section, a teen
is congidered pregnant until 72 hours after delivery.
Additionally, any Medicaid eligible teen/infant receiving
targeted case management services since October 1, 1993,
will be considered part of the target group. Teens and
infants must live in Adams, Washington, Payette, Gem,
Canyon, and Owyhee Counties. )

ST ot = W )
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Attachment 3,17 Description STATE __ IDAHO

20. A,

Extended Services to Pregnant Women:

The State provides the full range of Medicaid Program
services with limitations as elsewhere described in this plan
to eligible women described in Section 20.a of Attachment
3.1-A if such service is related to a medical condition
identified by Bureau of Medical Assistance wmedical
consultants as pregnancy related (either routine postpartum
care, or arising from cm@llcatlons of pregnancy, includirny
delivery).

1. Special services, ralated to pregnancy. When ordered by
the patient's attending physician, murse practltloner or
rmurse midwife, payment of the following services is
available after confirmation of pregnancy and extending
through the end of the month in which the 60th day

following delivery occurs.

(a) Risk Reduction Follow-up. Services to assist the
client in cbtaining medical, educational, social
and other services necessary to assure a positive
pregnancy  outcome. Payment is available to
licensed social workers, registered nurses and
rhysiclan extenders either in independent practice
or as employees of entities which have current
provider agreements with the Department. A single
payment for each month of service provided is made.

(b) Individual arnd Family Medical Social Sexvices.
Services directed at helping a patient to overcome
social or behavioral prcblems which may adversely
affect the cutcome. Payment is available for two
(2) visits during the covered period to a licensed
social worker qualified to provide individual
counseling according to the provisions of the Idaho
Code and the regulations of the Board of Social
Work Examiners.

(¢) Nutrition Services. Intensive rnutritional
education, counseling and monitoring by a
registered dietician or an individual who has a
baccalaureate degree granted by a U.S. regicnally
accredited college or university and has met the
academic/professional reqmreme.nts in dietetics as
approved by the American Dietetic Association to
assure the patient's proper rutrition. Payment for
two (2) visits during the covered period is
available. '

(@) Nursing Services. Hame visits by a registered
mrse to assess the client's living situation and
provide appropriate education and referral during
the covered period. A maximm of two (2) visits in
the covered per:!.od is pmv:.ded.

—\4 s
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Abrtackment: 3.14

20.

20.

21.

AI

B.

1.

(e)

(£)

Description STATE  IDAHO

Maternity Nursing Visit. Office visits by a
registered nurse, acting within the limits of the
Nurses Practices Act, for the purpose of checking
the progress of the pregnancy. These services must
be prior authorized by the Department's care
coordinator and can be paid only for women unable
to obtain a physician to provide prenatal care.
This services mmerﬂmmnadlate}.ywhenaprmry
ghysician is found.. A maximm of nine (9) visits
can be authorized. :

Qualified Provider Risk Assessment and Plan of
Care. When prior authorized by the Department care
coordinator, payment is made for qualified provider
services in completion of a standard risk
assessment and plan of care for women unable to
cbtain a primary care physician, nurse
practitioner, or rurse midwife for the prcvzslon of

antepartum care.

The State provides the full range of Medicaid Progran
services,
eligible pregnant women during pregnancy.

with limitations as described in this plan to

During the presumptive eligibility period, cutpatient services
related to pregnancy and complications thereof and the extended
services to pregnant women described in Attachment 3.1A 20 A and

B.

ILimitations as described elsewhere in this plan are applicable.




Attachment 3.1A Program Pescription STATE IDAHO

23.

Certified Pediatric or Family Nurse Practitioners’ Services

Those services provided by certified pediatric or family nurse practioners as defined by state and
federal law. This coverage has the same exclusions as listed in Attachment 3.1A Program
Description Sa. Physician_Services. This coverage specifically includes services by certified
pediatric and family nurse practioners as required by Section 1905(a) (21) of the Act.

TNE 90, B Seprva! Dele:
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Atiachment 3.1.A Item 24

State Agency Idaho Department of Health and Welfare

MEDICAID PROGRAM: AMOUNT DURATON AND SCOPE OF MEDICAL AND REMEDIAL

CARE AND SERVICES PROVIDED

LIMITATIONS IN THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF
PROVIDED MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW:

24

a. Transportation services and assistance for eligible persons to medical facilities in the

form of “necessary” transportation is provided. Transportation to medical facilities for the
performance of medical services or procedures which are excluded from M.A.
participation as listed in Attachment 3.1A 1 and 5 of the plan are excluded from M.A.
participation.

“Necessary” transportation for full benefit Dual eligible participants to acquire their
Medicare Part D prescription medications will be allowed effective January 1, 2006.
Reference 42 CFR 440.170.

b. Nursing facility care services must have prior authorization before payment is made.

C.

Such prior authorization is initiated by the eligibility examiner who secures consultation
fro the periodic medical review team through the nurse consultant for a medical decision
as to the eligibility for skilled nursing care services and authorization of payment (under
21 years of age).

Emergency Hospital Services are provided when necessary to prevent death or serious
impairment of health and when conditions dictate use of the most accessible hospital
available, even if the hospital does not currently meet the conditions for participation
under Medicare or the definitions of inpatient or outpatient hospital services included
elsewhere in this plan. All obstetrical deliveries provided to aliens per Section 1903 (v)
(3) of the Act are designated as emergency services.

Personal Care Services are provided when ordered by a physician, supervised by a
registered nurse, and approved by the Department’s Regional Medicaid Unit. Services are
limited to sixteen (16) hours per calendar week, per eligible client. R.N. supervision must
oceur at least every ninety (90) days. Clients whose provider is expected to carry out
training programs in the recipient’s home for developmentally disabled individuals will
also have supervision at least every ninety (90) days by a Qualified Mental Retardation
Professional.

TNNo. OS-009 Approval Date vAN Tl

Supersedes TN No. 92-010 Effective Date January 1. 2006
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Revision: HCFA-PM~-92-7 (MB) o ATTACHMENT 3.1-A
October 1992 S Page 10

State: IDAHO

-

“AMOUNT, DURATION, AKND SCOPE OF MEDICAL . '
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

25. Home and Community Care for Functiocnally Disabled Elderly Individuals,
as defined, described and limited in Supplement 2 to Attachment 3.1-B,
and Appendices A-G to Supplement 2 to Attachment 3.1-R.

provided XX .~ not provided
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Revision: HCFA~PM—87~4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A
MARCH 1987 PAGE 1C
OMB NO.: 09390193
State/Territory: IDAHO

2. Service Plan Development and Implementation. Following the
assessment(s) and determination of need for CM, a written service plan
shall be developed and implemented as a vehicle to address the case
management needs of the recipient. To the maximum extent possible, the
development of a service plan shall be a collaborative process involving
the recipient, his family or other support system, and the CM provider.
The written service plan shall be developed within thirty (30) calendar
days of when the recipient chooses the agency as his provider and must be
signed by a licensed physician or other licensed practitioner of the healing
arts within the scope of his practice under State law, indicating the
services are medically necessary. '

3. Linking/Coordination of Services. Through negotiation and referrals, the
case manager links the recipient to various providers of services/care and
coordinates service delivery. Coordination of service delivery includes
activities such as assuring that needed services have been delivered,
consulting with service providers to ascertain whether they are adequate
for the needs of the recipient, and consulting with the client to identify the
need for changes in a specific service or the need for additional services.
The case manager may refer to his own agency for services but may not
restrict the recipient’s choice of service providers. It may be necessary to
mobilize more than one set of resources to make adequate services
available. The case manager may be needed to act as an advocate for the
recipient. There must be a minimum of one face-—to—face contact with
the recipient at least every thirty (30} days.

TN No. 02-014 Approval Date: aﬂ// 0/03
Supersedes TN No. 92-006 Effective Date: 12/1/02 HCFA ID: 7982E



Revision: HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A
MARCH 1987 PAGE 1D

OMB NO.: 09390193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: IDAHO

4. The case manager will encourage independence of the recipient by
demonstrating to the individual how to best access service delivery
systems such as transportation, Meals on Wheels, etc. Such
assistance must be directed toward reducing the number of case
management hours needed. Such assistance is limited to thirty (30)
days per service delivery system.

E. Qualification of Providers:

CM Provider Agency Qualifications. Case management provider agencies
must meet the following criteria:

1. Utilization of a standardized intake and prescreening process for
determining whether or not Medicaid eligible individuals are
included in the target group for case management services.
Prescreening must be effective in sorting out who does and who
does not need a full assessment of needs for CM.

2. Demonstrated capacity in providing all core elements of case
management services to the target population including:
1. Comprehensive assessment; and
il Comprehensive service plan development and
implementation; and
i1l Linking/coordination of services; and
iv. Encouragement of independence.
TN No. 02-014 Approval Date: 2 [10 / o3

Supersedes TN No. 92-006 Effective Date: 12/1/02 HCFA ID: 7982E



Revision: HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A

MARCH 1987

PAGE 1E
OMB NO.: 0939—0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Idaho

3. CM Provider Staff Qualifications: All individual CM providers must be

employees of an organized provider agency that has a valid CM provider
agreement with the Department. The employing entity will supervise
individual CM providers and assure that the following qualifications are
met for each individual CM provider:

i.

1i.

TN No. 02-014

Must be a psychiatrist, M.D., D.O.; or physician, M.D., D.O.; or
licensed psychologist; or psychologist extender who is registered
with the Bureau of Occupational Licenses; or social worker with a
valid Idaho social work license issued by the Board of Social Work
Examiners; or nurse, R.IN.; or licensed clinical professional
counselor; or clinician employed by a state agency and who meets
the requirements of the Division of Human Resources and the
Personnel Commission; or have a B.A. or B.S. in a human services
field and at least one year experience in the psychiatric or mental
health field. Individuals without the one (1) year of experience
may gain this experience by working for over one (1) year under
the supervision of a fully qualified case manager.

At no time will the total caseload of a case manager be so large ‘as
to violate the purpose of the program or to adversely affect the
health and welfare of any case management service recipient,

Approval Date: < (10/03

Supersedes TN. No. 92-006 Effective Date: 12/1/02 HCFA ID: 7982E



Revision: HCFA-PM-87-4 (BEEC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A

. MARCH 1987 Page 2

OMB No.: 0939-0193
State/Territory: IDAHO

) F. The State assures that the provision of case management services will not
restrict an individual’s free choice of providers in violation of section
1902(a)(23)of the Act.

1. Eligible recipients will have free choice of the providers of case
management services.

2. Eligible recipients will have free choice of the providers of other
medical care under the plan.

G. Payment for case management services under the plan does not duplicate
payments made to public agencies or private entities under other program
authorities for this same purpose.

H. Program Limitation: Ongoing case management services are limited to a
total of five (5) hours per calendar month. An additional three (3) hours
of crisis care management are available if the individual meets established
criteria. The Department may authorize additional crisis hours after the
initial three (3) hours.

i

TN No. 03-004 Approval Daté: JUL 25 2003

( - Supersedes TN NO. 02-014 Effective Date; 7-1-03 HCFA ID: 1040P/0016P



SUPPLEMENT 1 TO ATTACHMENT 3.1-A
Page 3

STATE PLAN UNDER TITLE XIX CF THE SOCIAL SECURITY ACT

State/Territory: Idaho

Target Group: Those recipients who are approved for Personal
Care Services and who require and desire assistance to
adequately access services necessary to maintain their own
independence in the community are eligible for case management
services. The scope and amount of services will be determined
by the Regicnal Medicaid Unit based on the individual
community service plan.

Areas of the State Which Services Will be Provided:

Lﬁ? Entire State.
L./

only in the following geographic areas (authority of
section 1915(g) (1) of the Act is invoked to provide
services less than Statewide.

Comparability of Services

LZ? Services are provided in accordance with section
1902 (a) (10(B) of the Act.

Lﬁ7 Services are not comparable in amount, duration, and
scope. Authority of section 1915(g) (1) of the Act is
invoked to provide services without regard to the
regquirements of section 1902 (a) (10) (B) of the Act.

TN No._ & ZR-0(7
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STATE PLAN UNDER TITLE XIX OF THE SOCIAIL SECURITY ACT
State/Territory: Idaho
D. Definition of Services

Service Description. Case Management Services are delivered
by eligible case management agencies to recipients who have
been determined eligible for Personal Care Services both under
the Idaho State Plan or under the Home and Community Based
Services Waiver. Case management is an individualized service
provided by an employee of a gqualified case management
provider agency acting the role of a coordinator of multiple
services to insure that the various needs of the individual
are assessed and met. Case management has the following core
functions: ' ‘

1. Assessment. A comprehensive evaluation of the
recipient's ability to function in the community
including, but not limited to:

a. Medical needs, physical problems and strengths; and

b. Mental and emotional problems and strengths; and

c. Physical living environment; and
d. Vocational and educational needs; and
e. Financial and social needs; and

g. An evaluation of the community support system
including the involvement of family or significant
other; and

h. An evaluation of the community suppert system
including involvement of family or significant
other; and

i. Safety and risk factor; and

3. Legal status.

TN No. 493- 007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Idaho

2. Individual Community Service Plan (ICSP) Development.
Based on the information obtained during the recipient
assessment and input obtained from professionals involved
with the recipient, the case manager will develop a
written plan which will include at least the following:
a. Problems identified during the assessment; and
b. Overall goals to be achieved;

c. References to all services and contributions
provided by informal support systems including the
actions, if any, taken by the case manager to
develop the support system; and

d. Documentation of who has been involved in the
service planning, including the client's
involvement; and

. Schedule for case management monitoring and
reassessment; and

f. Documentation of unmet needs and service gaps; and

g. References to'any formal services arranged including
costs, specific providers, schedules of service
initiation, frequency or anticipated dates of
delivery.

h. The ICSP will be reevaluated and updated by the case
manager at least every six months and approval
continued, if appropriate, by the Regional Medicaid
Unit.

i. A copy of the current ICSP will be provided to the
recipient or their legal representative.

3. Linking/Coordination of Services. A case manhager will
actively advocate for services required by the client and
coordinate such service delivery between multiple
agencies, individuals, and others.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Idaho

4. Continuity of Care. A case manager will monitor and
evaluate the services required and received by the
recipient at least every thirty (30) days and is
responsible to assure that the services are delivered in
accordance with the individual community service plan.
If new needs are identified, then the individual
community service plan will be revised and the new needs
addressed,

5. The case manager will encourage independence of the
recipient by demonstrating to the individual how to best
access service delivery system such as energy assistance,
legal assistance, financial assistance, etc. Such
encouragement will be conducted on an ongoing bkasis.

E. Qualifications of Providers: All individual case manhagers
nust be employees of an organized entity that has a wvalid
provider agreement with the Department's Bureau of Welfare
Medical Programs. The case management agency cannot provide
Personal Care Services and case management services to the
same recipient. The employing entity will supervise
individual case management providers and assure that the
following qualifications are met:

1. The individual case manager must be a licensed social
worker or licensed professional nurse or have at least
a BA or BS in soclology, recreation therapy,
rehabilitation, counseling, other related human services
degree, or be a gqualified mental retardation professional.
as defined in 42 CFR 483,430, and have at least one (1)
years experience of service delivery to the service
population.

2. The individual case manager must be supervised by an
individual who has at least a BA or BS degree and is a
licensed social worker, psychologist, or licensed
professional nurse (registered nurse/RN) with at least
two (2) years experience in service delivery to the
service population. The supervisor will oversee the
service delivery and have the authority and
responsibility to remove the individual case manager if
the client's needs are not met.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Idaho

3. Individual case managers will not be assigned case
management responsibilities for more than thirty (30)
active case management clients.

The Bureau of Medicaid Policy and Reimbursement may grant
a waiver of the caseload limit when requeste by an agency
when the following criteria are met.

a) The availability of case management providers is not
sufficient to meet the needs of the service area.

b) The recipient that has chosen the particular
provider that has reached their limit, has Jjust
cause to need that particular manager over other
available managers.

c) The individual case manager's caseload consists of
twenty~-five percent or more maintenance level (two
(2} hours per month or less of CM services) clients.

The request for walver must include:

a) The time period for which the waiver is requested;
and

b) The alternative caseload limit requested; and

c) Documentation that the granting of the waiver would

not diminish the effectiveness of the case manager's
services, violate the purposes of the program, or
adversely affect the health and welfare of any of
the case manager's clients.

The Bureau may impose any conditions, including limiting
the duration of a waiver, which it deems necessary to
ensure the quality of CM services provided.

™ No. 93.017
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State/Territory: IDAHO

F. The State assures that the provision of case management
services will not restrict an individual's free choice of
providers in violation of section 1902(a) (23) of the Act.

1. Eligible recipients will have free choice of the
providers of case management services.
2. Eligible recipients will have free choice of the
providers of other medical care under the plan.
G. Payment for case management services under the plan does not

duplicate payments made to public agencies or private entities
under other program authorities for this same purpose.

TN No. d3~-012
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Idaho

A. Target Group: Adult (21 vyears of age or older) Medicaid
eligible individuals and eligible individuals between the
ages of 18 and 21 who have transition plans developed by the -
school system which identify service coordination as a
necessary service who have a primary diagnosis of a
developmental disability; reside in adult foster care,
residential care, semi-independent living, room and board,

their own homes, or are homeless; and are receiving
habiiitation, gupportive assistance, respite, or other
gservices.

B. Areag of the State Which Services Will be Provided:

/X/ Entire State.

/ / Only in the following geographic areas {(authority of
gection 191i5(g) (1) of the Act is invocked to provide
services less than Statewide.

C. Comparability of Services

/ / Services are provided in accordance .with section
19C¢2{a) (10(B) of the Act.

/X/ Services are not comparable in amount, duration, and
scope. Authority of section 1915{(g) (1} of the Act is
invoked to provide services without regard to the
requirements of section 1902(a) (10) {B) of the Act.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAIL SECURITY ACT
State/Territory: Idaho
Definition of Services

Sexrvice Description. Case management services (referred to in
regulation as Targeted Service Coordination (TSC) services) -
shall be delivered by eligible providers to asgsist the
Medicald recipient to obtain and coordinate needed health,
educatiocnal, vocational, residential and social services using
the least restrictive and most appropriate procedures and
settings. TSC shall consist of the following core functions:

1. Individual Assessment and Service Planning. An
Individual Support Plan (ISP) shall be developed in
conjunction with the recipient and individuals the
recipient wants to include, for example his or her
family, guardian, paraprofessional service coordinator
and service providers.

2. Implementation. The service coordinator (8C) shall
arrange for services necessary to execute the ISP.

3. Monitoring. The service coordinator shall review,
update, and monitor the plan continuously to meet the
recipient’s changing needs.

4, Enablement. The SC shall enable the recipient whenever
possible. Enablement includes but is not limited to the
following: Providing information, assuring that all

placements in the service delivery system are within the
least restrictive environment possible, ensure that all
placements are community based, ensure that all providers
comply with client’s rights as specified in the DD Act,
assure that no one will be denied service coordination on
the basis of the severity of physical or mental handicap.

Qualification of Providers:

TSC Provider Qualifications. Targeted service coordination
will be provided® agencies that have a valid provider
agreement /contract with the Department and meet the following
criteria:

TN No._9¢Y-o/b
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

a)

b)

f)

State/Territory: Idaho

Demonstrated ability to provide all the core elements of
TSC services to the target populatiocn; and

Provide consumers of the agency, the availability of a

service coordinator on a twenty-four (24) hour basis to
assist them in obtaining needed services; and

Not provide service coordination to any individual for
whom the agency, owners, or employees also provide direct
services; and :

Agency employees successfully complete the service
coordination training specified by the Department prior
to providing services; and

Follows the written procedures for service coordination
authorized and adhered to by the Department; and

Adheras to the Department’s mission and value statements.

TSC Provider Staff Qualifications. All service coordinators

must meet the following qualifications:

a) Must be a psychologist, Ph.D. E4.D., M.A./M.S.;
Registered Nurse, B.A./B.S. in Nursing; or possess a
valid Idaho social work license issued by the Board of
Social Work Examiners:

b) Must have at least 18 months, at an average of 20 hours
per week, of on-the-job experience involving service to
the target population, or be working under the
supervision of a fully qualified service coordinator;

<) Must undergo a criminal history check;

d) Must be supervised by an individual with the authority to

. oversee the gervice delivery, and to remove the
individual if the recipient’s needs are not met; and
TN No. ¢4~ 0/b
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territoxry : Idaho
e) Cannot be the care coordinator for any recipient for whon
the care coordinator has individual responsibility fox
the provision of developmental or other care oz
treatment; and :
) Cannot be responsible foxr the care coordination of more
than 30 individuals.

The Bureau’'s of Medicaid Policy and Reimbursement and

] Developmental Disabilities way grant a walver of the
caseload limit when redguested by the agency when the
following criteria are met:

i. The availability o©f <are coordinators is not
gufficient to meet the needs of the service area;
or

ii. The recipient who has chosen the particular care
coordinator whe hass xyesched thelr limit, has just
cause to need that particular provider over other
available providers ; or

iii. The individual care <oordinator’s caseload consists
of twenty-five (25) percent or more maintenance
level (two hours er wonth or less of care
coordination services) consumers.

The request for walver must include:

a) The time period for which the waiver is requested;
and

b) The alternative caseload limit regquested; and

c) Documeritation that the granting of the waiver would
not diminish the effectiveness of the case
manager’s sgervices, violate the purposes of the
program, or adverse 1y af fect the health and welfare
of any of the case manager’s clients,.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territorvy: Idaho

The Bureau may impose any conditions, including limiting
the duration of a wadiver, which it deems necessary to
engure the guality of CM services provided.

L g. .Paraprofessionals may be used to assist in the
implementation of the ISP. Paraprofessionals must meet
the following gqualificatdions:

i. Must be 18 vears of age and have a high school
diploma or the egquiwvalent (G.E.D.}; and

ii. Must be able to read and write at a level
commensurate with the general flow of paperwork and
forms; and

iii. Must complete aa txaining program developed by the
Division of Family and Community Services and be
working under the supervigsion of a fully qualified
care coordinatoxr; and

iv. Must undergo a criminal history check.

F. The State assures that the provision of case management
gervices will not restrictt an individual’s free choice of
providers in violation of section 1202(a) (23) of the Act.

1. Eligible recipients will have free choice of the
providers of case managenment services.

2. Eligible recipients will have free choice of the
providers of other wedical care under the plan.

G. Payment for case managemenitt sgervices under the plan does not
duplicate payments made to public agencies or private entitiles
under other program authorities for this same purpose.
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AMOUNT, DURATION AND SCOPE ‘OF MEDICAIL AND REMEDIAL CARE
AND SERVICES FOR THE CATEGORICALLY NEEDY

TN No. ot

1. The State of provides home and community care to functionally
disabled eiderly individuals to the extent described and defined in this
Supplement (and Appendices) in accordance with section 1929 of the Social
Security Act.

2. Home and community care services are available Statewide.

Yes . No

if no, these services will be available to individuals only in the

following geographic areas or.political subdivisions of the State

(specify):

3. ‘The home and community care services specified in this Sdpplement will be
limited to the following target groups of recipients (specify all
regtrictions that will apply):

a. aged {age 65 and older, or greater than age 65 as limited
in Appendix B)

b. In accordance with §1929(b)(2){(A} of the Act, individuals
age 65 or older who were served under a walver granted pursuant to
section 1915(c) of the Act on the date on which that waliver was
terminated. Financial eligibility standards for these individuals are
gpecified in Appendix A. Minimum disability standards for these
individuals are specified in Appendix B.

C. In accordance with §1929(b){(2)(A) of the Act, individuals
who were served under a walver granted pursuant to section 1915(d) of
the Act on the date on which that waiver was terminated. PFinancial
eligibility standards for these individuals are specified in Appendix
A, Minimum disability standards for these individuals are specified
in Appendix B.

d. . In accordance with §192%{(b)(2)}(B) of the Act, individuals
who meet the test of disability under the State's §1115 waliver which
provides persconal care gervices under the State plan for functionally
disabled individuals, and which was in effect on December 31, 1990.
Financlal eligibility standards for these individuals are specified in
Appendix A. Functional disability standards for these individuals are
specified in Appendix B.

4. Additional targeting restrictions (specify):

a. Eligibility is limited to the following age groups
{specify):

TN No. 23.0@2
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
ARD SERVICES FOR THE CATEGORICALLY NEEDY

b. Eligibility is limited by the severity of disease or
condition, as specified in Appendix B.

c. Eligikbility is limited to individuals who have been shown
to have a need for one or more of the services elected by the State
under this benefit,

Standards for financial eligibility are set forth in Appendix A, Each
individual served shall meet appliicable standards for financial
eligibility.

Bach individual served will meet the test of functional disability set
forth in Appendix B.

The State will provide for a comprehensive functional assessment for a
financially eligible individual who meets the targeting requirements set
forth in item 3 of this Supplement. This assessment will be provided at
the request of the individual or another person acting on such individual's
behalf. The individual will not be charged a fee for this assessment.

The comprehensive functional assessment will be used to determine whether
the individual is functionally disabled, as defined in Appendix B.
Procedures to ensure the performance of this assessment are specified in
Appendix D.

The comprehensive functional assessment is based on the uniform minimum
data set specified by the Secretary. Check one:

a. The State will use the assessment instrument designed by
HCFA.

b. The State will use an assessment instrument of its own
designation. The assessment instrument £o be used is consistent with
the minimum data set of core elements, common definitions, and
utilization guidelines specified by HCFA. A copy of the assessment
instrument can be found at Appendix D.

The comprehensive functional assessment will be reviewed and revised not
legs often than every 12 months. Procedures to ensure this review and
revision are sgpecified in Appendix D.

The comprehensive functional assessment and review will be conducted by an
interdisciplinary team designated by the State. Qualifications of the
interdisciplinary team are specified in Appendix D.

Based on the comprehensive functional assessment or review, the
interdisciplinary team will:

a. identify in each such assessment or review each individual's
functioconal disabilities and need for home and community care,
including information about the individual's health status, home and
community environment, and informal support system; and

i
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AMOUNT, DURATION AND SCOPE OF MEDICAIL AND REMEDIAL CARE
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b. based on such assessment or review, determine whether the individual
is (or continues to be) functicnally disabled.

The results of the comprehensive functional assessment or review will be
used in establishing, reviewing and revising the person's individual
community care plan {ICCP).

An ICCP will be developed by a qualified community care case manager for
each individual who has been determined, on the basis of a comprehensive
functional assessment, to be a functionally disabled elderly individual.

all services will be furnished in accordance with a written ICCP which:

a. is established, and periodically reviewed and revised, by a qualified
community care case manager after a face-to~face interview with the
individual or primary care giver;

b. is based upon the most recent comprehensive functional assessment of
the individual;

C. specifies, within the amount, duration and scope of service
limitations specified in Appendix ¢, the home and community ecare to
be provided under the plan. The ICCP will specify the community care

services to be provided, their frequency, and the type of provider to
furnish each service;

d. indicates the individual's preferences for the types and providers of
services and documents the individual's free choice of providers and
services to be furnished; and

e, may specilfy cother services required by the individual.

A copy of the ICCP format to be used in implementing this benefit i=
included in Appendix E.

Each individual's ICCP will be established and periodically reviewed and
revised by a qualified community care case manager, as provided in Appendix

-

A qualified community care case manager is a nonprofit or public agency or
organization which meets the conditions and performs the duties specified
in Appendix E.

The sState will provide the following home and community care services, as
defined, described and limited in Appendix C to the groups apecified in
items 3, 4, 5 and 6 of this Supplement.

a. Homemaker services

b. Home health aide services

o. = Chore services
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d. Perscnal care services
“ = Nursging care services provided by, or under the

supervigion of, a registered nurse

£. " Respite care

d. Training for family members in managing the individual

h. - aAdult daf care

i. The following gervices will be provided to individuals
with chronic mental illness:
1. Day treatment/Partial hospitalization
2. Pasychosocial rehabilitation services
3. Clinic services (whether or not furnished in a

facility)
3. Other home and community-based services (other than room

and board) as the Secretary may approve. The following other
services will be provided:

1. Habilitation
A. Residential Habilitation
B. Day Habilitation
2. Envirconmental modifications
3. Transportation
4. Specialized medical egquipment and supplies
5. Personal Emergency Response Systems
6. Adult companion services
7. Attendant Care Services
8. Private Duty Nursing Services
9. Extended State plan services (check all that
apply):
A. Physician Services
h B. Home health &are services
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C. Physical therapy services
D. Qccupational therapy services
E. Speech, hearing and language services
F. Prescribed drugs
G. ) Cther State plan services (specify):
10. Other home and community based services (specify):

The State assures that adequate standards for each provider of services
exist and will be met. These provider standards are found at Appendix ©-2.

The agency will provide an opportunity for a fair hearing, under 42 CFR
Part 431, subpart B, to individuals who are adversely affected by the
determinations of the interdisciplinary team, or who are denied the
gervice{s) of their choice, or the provider(s) of their choice, or who
disagree with the ICCP which has been established.

FFP will not be claimed for the home and community care services specified
in item 18 of this Supplement prior tc the development of the ICCP. FFP
will not be claimed for home and community care gervices which are not
included in the ICCP.

The State provides the following assurances to HCFA:

a. Home and community care services will not be furnished to recipients
while they are inpatients of a hospital, NF, or ICF/MR.

b. FFP will not be claimed in expenditures for the cost of room and
board, except when provided as part of respite care furnished in a
facility which is {1) approved by the State, and (2) not a private
residence. Meals furnished under any community care service (or
combination of services) will not constitute a "full nutritional
regimen" (3 wmeals a day).

c. FFP will not be claimed in expenditures for the cost of room and
board furnished to a provider of services.

d. The agency will provide HCFA annually with information on the amount
of funds obligated by the State with respect to the provxsxon of home
and community care to the functionally disabled elderly in that
fiscal year. These reports will begin with information relative to
FFY 1990 and will be provided in the manner prescribed by HCFA. The
State assures that it will provide data on its maintenance of effort,
as required by section 192%(e) of the Social Security Act, in such
format and at such times as are specified by HCFA.
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e, The home and community care provided in accordance with this
Supplement and Appendices will meet all requirements for individual's
rights and quality of care as are published or developed by HCFA.

1. All individuals providing care are competent to provide such
care; and

2. Each provider of services under thisg benefit will meet the
reguirements applicable to the provision of home and community
care as set forth in Appendix C.

3. Bach individual receiving home and community care will be
accorded the rights specified in Appendix F.

4. Case managers will comply with all standards and procedures
set forth in Appendix E.

FFP will not be claimed for the home and community care services specified
in item 18 of this Supplement in any guarter to the extent that cost of
such care in the quarter exceeds 50 percent of the product of:

a. the average number of individuals in the guarter receiving home and
community care;

b. the average per diem rate of Medicare payment for extended care
gservices {without regard to coinsurance} furnished in the State
during such quarter; and '

c. the number of days in such guarter.

Community care settinges in which home and community care is provided will
meet the requirements set forth in section 1929(g) and (h) of the Act, as
applicable to the specific setting. The State assures that the
requirements of Appendix G will be met for each setting in which home and
community care is provided under this section.

The State will refuse to provide home and community care in settings which

have been found not to meet the requirements of sections 1929%9(g) and (h) of
the Act.

The State will comply with the requirements of section 1929(i), of the Act,

regarding survey and certification of community care settings, as set forth
in Appendix G.

The State will comply with the requirements of section 1829(i) of the Act,
regarding the compliance of providers of home and community care and
reviews of this compliance, as set forth in Appendix C.

The State will provide for an enforcement procesg for providers of

community care, as required by section 1929(j) of the Act. This process is
described in Appendix C. . :
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The State agsures that payment for home and community care services will be
made through rates which are reasonable and adequate to meet the costs of
providing care efficiently and economically, in conformity with applicable
State and Federal laws, regulations, and quality and safety standards.

Payment will not be made for home and community care to reimburse {or
otherwise compensate) a provider of such care for payment of a civil money
penalty imposed under title XIX or title XI of the Sccial Security Act or
for legal expenses in defense of an exclusion or civil money penalty under
title XIX or title XI of the Social Security Act if there is no reasonable
legal ground for the provider's case.

The State will begin provision of services under section 1905(a}{23) of the
Social Security Act effective (specify date):

These services will be provided to eligible individuals for a minimum of
four calendar quarters, beginning on this date.

Services will be provided to eligible recipients for the duration of the
period specified In item 31, above, without regard to the amount of Federal
financial participation available to the State.

The State assures that it will monitor the appropriateness and accuracy of
the assesements and reviews. Through its monitoring, the State assures the
appropriateness and accuracy of the assessments and periodic reviews. The
State assures that all problems identified by this monitoring will be
addressed in an appropriate and timely manner, consistent with the nature
and severity of any deficiencies noted.
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MEDICAID ELIGIBILITY GROUPS SERVED

a. Home and community care services will be made available to individuals age
65 or older, when the individuals have been determined to be functionally
disabled as specified in Appendix B.

b. Individuals served under this provision must meet the following Medicaid
eligibility criteria {check all that apply):

1. Age 65 or older who have been determined to be
functionally disabled (as determined under the SSI program) as
apecified in Appendiz B.

A. The agency uses the same methodologies for

' . treatment of income and resources as used in the 8SI program
(or the optional State supplement program which meets the
regquirements of 42 CFR 435.230, as appropriate). Individuals
must be receiving SS8I/SSP benefits to be eligible under this
provision.

B. The agency uses methodologles for treatment of
income and resources that differ from those of the SSI
program. These differences result from restrictions applied
under section 1902(f) of the Act. The methodologies are
described in Supplement 5 to Attachment 2.6-A, Individuals
must be eligible for Medicaid under the State's plian to be
eligible under this provision.

2. Medically needy, age 65 or older who have been determined
to be functionally disabled as specified in Appendix B. In
determining the individual's eligibility, the State may, at its
option, provide for the determination of the individual's anticipated
medical expenses (to be deducted from income). (Check one}:

A. The state does not consider anticipated medical
expenses.

B. The State considers anticipated medical expenses
over a period of months (not to exceed 6 months).

TN No. g5 -0077
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INDIVIDUALS PREVIOUSLY COVERED UNDER A WAIVER

a. The State used a health insuring organization before January 1,
1986, and had in effect a waiver under §1115 of the Act, which provides
personal care gervices under the State plan for functionally disabled
individuals, and which was in effect on December 31, 1990. In accordance
with §1929(b)(2)(B) of the Act, the following individuals will be eligible
to receive home and community care services. {Check all that apply):

1. Age 65 or older.
2. Disabled, receiving SS8I.

These individuals meet the resocurce requirement and income standards that
apply in the State to individuals described in §1902{(a) (10} {AY(ii)(V) of
the Act.

b. _ In accordance with §192%(b)(2)(A) the Act, individuals age 65 or
older who were served under a waiver granted pursuant to section 1915(c} of
the Act on the date on which that waiver was terminated. This walver was
terminated during the period in which the State furnished home and
community care to functionally disabled elderly individuals under its State
plan. Financial eligibility standards for these individuals (which are the
game ag those in effect on the date on which the waiver was terminated) are
attached to this Appendix.

c. In accordance with §1929(b)(2)(A) the Act, individuals age 65 or
clder, who were served under a waiver granted pursuant to section 1915(d)
of the Act on the date on which that waiver wag terminated. This walver
was terminated during the period in which the State furnished home and
community care to functionally disabled elderly individuals under its State
plan. Financial eligibility standards for these individuals (which are the
same as those in effect on the date on which the waiver was terminated) are
attached to this Appendix.

S TN No. _93-Dn7 ‘ - '
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FUNCTIONAL DISABILITY

Home and community care seérvices, as defined in this Supplement, are provided to
the following classifications of individuals who have been found on the basis of
an assessment to be functicnally disabled. Services will be limited to
individuals who meet the following targeting criteria.

Check all that apply:

a. Services are provided to individuals, who have been
determined, on the basis of an assessment, to require substantial
human assistance with at least two of the following activities of
daily living: toilleting, transferring, eating.

b. Services are provided to individuals, who have been
determined, on the basis of an assessment, to require substantial
human assistance with each of the following activities of daily
living: toileting, transferring, eating.

C. Services are provided to individuals who have been
determined, on the basis of an assessment, to have a primary or
secondary dliagnosis of Alzheimer's Disease, and are unable to perform
without substantial human assistance {including verbal reminding or
physical cueing) or supervision, at least 2 of the following 3
activities of daily living: bathing, dressing, toileting,
transferring and eating.

4a. Services are provided to individuals, who have been
determined, on the basis of an assessment, to have a primary or
secondary diagnosis of Alzheimer's Disease, and are unable to perform
without substantial human assistance {including verbal reminding or
physical cueing) or supervision, (check one):

1. at least 3 of the following 5 activities of daily
living: bathing, dressing, tolleting, transferring and eating.

2. at least 4 of the following 5 activities of daily
living: bathing, dressing, toileting, transferring and eating.

3. all of the following 5 activities of daily living:
bathing, dressing, toileting, transferring and eating.

e. Services are provided to individuals who have been
determined, on the basis of an assessment, to have a primary or
secondary diagnosis of Alzheimer's Disease, and are sufficiently
cognitively impaired so as to require substantial supervision from
another individual because they engage in inappropriate behaviors that
pose serious health or safety hazards to themselves or others.
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AGE
Check all that apply:

a. Services are provided to individuals age 65 and older.

. b. services are provided to individuals who have reached at
least the following age, greater than 65 (specify):

C. Services are provided to individuals who meet the criteria
set forth in item 3.b. of Supplement 2, as set forth in Appendix B-3,
who were 65 years of age or older on the date of the waiver's
discontinuance.

d. SBervices are provided to individuals who meet the criteria
set forth in item 3.c. of Supplement 2, as set forth in Appendix B-3,
who were served under the waiver on the date of its discontinuance.

e. Services are provided to individuals who meet the criteria
in item 3.d. of Supplement 2, who fall within the following age
categories (check all that apply):

3. Age 65 and older

2. Age greater than 65. Serviceé‘are limited to those
who have attained at least the age of (specify):

3. Age less than 65. Services will be provided to
those i1n the following age category (specify):

4. The State will impose no age limit.
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INDIVIDUALS PREVIOUSLY SERVED UNDER WAIVER AUTHORITY

In accordance with §1929(b)(2){A) of the Act, the State
will discontinue the following home and community-based services
waiver(s), approved under the auvthority of §1915(c) or §1915(d) of
the Act. (Specify the waiver numbers}:

Waiver Number Last date of waiver operation

For each walver specified in Appendix B-3-a, above, the State will
furnish at least 30 days notice of service discontinuance to those
individuals under 65 years of age, and to those individuals age 65 or
older who do not meet the test of functional disability specified in
Appendix B-1 (except those individuals who will continue to receive
home and community-based services under a different waiver program).

Individuals age 65 years of age or older, who were eligible for
benefits under a walver specified in Appendix B-3-a on the last date
of walver operation, who would, but for income or resources, be
eligible for home and community care under the State plan, shall be
deemed functionally disabled elderly individuals for so long as they
would have remained eligible for services under the waiver.

The financial eligibility standards which were in effect on the last
date of waiver operation are attached to this Appendix.

The following are the schedules, in effect on the last date of waiver
operation, under which individuals served under a waiver identified
in Appendix B-3-a were reevaluated for financial eligibkility
(specify):

Waiver Number Reevaluation schedule
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DEFPINITION OF SERVICES

The State requests that the following services, as described and defined herein,
be provided as home and community care services to functionally dimabled elderly
individuals under this program:

a. : Homemaker Services. (Check one.)

Bervices consisting of general household activities (meal
preparation and routine household care) provided by a
trained homemaker, when the individual regulariy
responsible for these activities is temporarily absent or
unable to manage the home and care for him or herself or
others in the home. Homemakers shall meet such standards
of education and training as are established by the State
for the provision of these activities. This service does
not include medical care of the client. Hands—on care is
limited to such activities as assistance with dressing,
uncomplicated feeding, and pushing a wheelchair from one
room to anocther. Direct care furnished to the client is
incidental to care of the home. These standards are
included in Appendix C-2.

Other Service Definition:

Check one:

1. This service is provided to eligible
individuals without limitations on the amount or
duration of services furnished.

2. The State will impese the following
limitationg on the provision of this service
(specify):
b. Home Health Aide Services. (Check one.)

Services defined in 42 CFR 440.70 with the exception that
limitations on the amount, duration and scope of such
services shall instead be governed by the limitations
imposed below.

Other Service Definition:
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DEFINITION OF SERVICES (con't)

Check one:

1. This gervice is provided to eligible
individuals without limitations on the amount or
duration of services furnished.

2. The State will impose the following
limitations on the provision of this service
' (specify):
a. Chore Services. (Check one.)

Services identified in the ICCP which are needed to
maintain the individual's home in a clean, sanitary and
safe environment. For purposes of this section, the term
*home" means the abode of the individual, whether owned or
rented by the client, and does not include the residence of
a paid caregiver with whom the client resides (such as a
foster care provider), or a small or large community care
facility.

Covered elements of this gservice include heavy household

chores such as washing floors, windows and walls, removal
of trash, tacking down loose rugs and tiles, moving heavy
items of furniture in order to provide safe access inside
the home for the recipient, and shoveling snow to provide
access and egress,

Chore services will be provided only in cases where neither
the client, nor anyone else in the hougehold, is capable of
performing or financially providing for them, and where no
other relative, caretaker, landlord, community
volunteer/agency, or third party payor is capable of or
responsible for their provision. In the case of rental
property, the responsibility of the landlord, pursuant to
the lease agreement, will be examined prior to any
authorization-of service.

Other Service Definition:

Check one:

1. This service is provided to eligible
Individuals without limitations on the amount or
duration of services furnished.

2. The State will impose the following
Iimitations on the provision of this service
{specify):
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DEFINITION OF SERVICES (con't)

Provider qualifications are specified in Appendix C-2.

d. Perscnal Care Services. (Check one.)

Assistance with eating, bathing, dressing, personal
hygiene, activities of daily living. This gervice includes
meal preparation, when required by the individual community
care plan {(ICCP), but does not include the cost of the
meals. When specified in the ICCP, this service also
includes such housekeeping chores as pedmaking, cleaning,

"~ shopping, or escort services which are appropriate to

' ' maintain the health and welfare of the recipient.

Providers of personal care services must meet State
standards for this service. These standards are included
in Appendix C-2.

Other Service Pefinition:

1. Services provided by family members. Check one:

Payment will not be made for personal
care gervices furnished by a member of the
recipient's family or by a person who is legally or
financially respongible for that recipient.

Personal care providers may be members of
- the recipient's family. Payment will not be made for
services furnished to a minor by the recipient's
parent {or stepparent}, or to a recipient by the
: recipient's spouse. Payment will not be made for
,;g:,ﬁ services furnished to a recipient by a person who is
' K legally or financially responsible for that
recipient.

Check one:

Family members who provide personal care services
: must meet the same standards as other personal care
Ly providers who are unrelated to the recipient. These
i standards are found in Appendix C-2.

Standards for family members who provide personal
care services differ from those for other providers of this
service., The standards for personal care services provided
by family members are found in Appendix C-2.

2. Personal care providers will be supervised by:

a registered nurse, licensed to practice
nurging in the State

case managers

other (specify):
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DEFINITION OF SERVICES (con't)

3. Minimum freguency or intensity of supervision:
as indicated in the client's ICCP

other (specify):

4. Personal care pervices are limited to those furnished
in a recipient's home.

Yes No

5. Limitations {check one):

This service is provided teo eligible
individuals without limitations on the
amount or duration of services furnished.

The State will impose the following
limitations on the provision of this
service (specify):

_ o e. Nursing Care Services Provided By or Under The Supervision of a
O - Registered Nurse.

Nursing services listed in the ICCP which are within the
scope of State law, and are provided by a registered
professional nurse, or licensed practical or vocational
nurse under the supervision of a registered nurse, licensed
to practice in the State. Standards for the provision of
this service are included in Appendix C-2.

Other Service Definition; 

Check one:

1. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

2. The State will impose the following
limitations on the provision of this
gervice (specify):
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DEFINITION OF SERVICES (con't)

£. Respite care. (Check one.)

Services given to individuals unable te care for

- themeelves; provided on a short-term basis because of the
abzence or need for relief of those persons normally
providing the care. FFP will not be claimed for the cost
of room and board except when provided as part of respite
care furnished in a facility approved by the State that is
not a private residence.

Other Service Definition:

1. Respite care will be provided in the following
location{s}:

Recipient's home or place of residence
Foster home

Facility approved by the State which is
not a private residence

2. The State will apply the following limits to respite
care provided in a facility.

Hours per recipient per year
Days per recipient per year

Respite care will be provided in
accordance with the ICCP. There are no
set limits on the amount of
facility-based respite care which may be
utilized by a recipient.

Not applicable. The State does not
provide facility-based respite care.

3. Respite care will be provided in the following
type{s) of facilities.

Hoépital
NP

ICF/MR
Group home

Licensed respite care facility
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DEFINITION OF SERVICES (con't)

Other (epecify}:

Not applicable. The State does not
provide facility-based respite care.

4. The State will apply the following limits to respite
care provided in a community setting which is not a
facility (including respite care provided in the
recipient's home).

Hours per recipient per year
Days per recipient per year

Respite care will be provided in
accordance with the ICCP. There are no
get limitas on the amount of
community~based respite care which may be
utilized by a recipient.

Not applicable. The State does not
provide respite care outside a
facility-based setting.

Qualifications of the providers of respite care services
are included in Appendix C-2. Applicable Keys amendment
{section 1616(e) of the Social Security Act) standards are
cited in Appendix F-2.

g. Training for Family Members in Managing the Individual.
{Check one.)

Training and counseling services for the families of
functionally disabled elderly individuals. For purposes of
thig service, "family" is defined as the persons who live
with or provide care to a disabled individual, and may
include a spouse, children, relatives, foster family, or
o _ in-laws. "Family" does not include individuals who are

’ employed to care for the functionally disabled individual.
Training includes instruction about treatment regimens and
use of equipment specified in the ICCP and shall include
updates as may be necessary to safely maintain the
individual at home. This service is provided for the
purpose of increasing the ability of a primary caregiver or
a member of the recipient's family to maintain and care for
the individual at home. All training for family members
must be included in the client’'s ICCP.

Other Service Definition:

o TN No. Y
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State: IDARO

DEFINITION OF SERVICES (con't)

' Check one:

1. This service is provided to eligible
- individuals without limitations on the
amount or duration of services furnished.

2. The State will impose the fellowing
limitations on the provision of this
service {specify):

Provider gualifications are specified in Appendix C-2.
h. Adult Day Care. (Check one.)

Services furnished 4 or more hours per day on a regularly
scheduled basis, for one or more days per week, in an
outpatient setting, encompassing both health and social
services needed to ensure the optimal functioning of the
client., Meals provided as part of these services shall not
constitute a "full nutriticnal regimen" (3 meals per day).

Other Service Definition:

Check all that apply:

1. Physical therapy indicated in the
individual's ICCP will be provided by the
_Facility as a component part of this
"service. The cost of physical therapy
will be included in the rate paid to
providere of adult day care services.

2. Occupational therapy indicated in the
individual's ICCP will be provided by the
facility as a component part of this
service. The cost of occupational
therapy will be included in the rate paid
to providers of adult day care services.

3. Speech therapy indicated in the
individual's ICCP will be provided by the
facility as a component part of this
service. The cost of speech therapy will
be included in the rate paid to providers
of adult day care services.

TN No. _& 3077
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DEFINITION OF SERVICES (con't)

4. Nursing care furnished by or under the
supervision of a registered nurse, and
indicated in the individual's ICCP, will
be provided by the facility as a
component part of this service.

5. Transportation between the recipient's
place of residence and the adult day care
center will be provided as a component
part of this service. The cost of this
transportation is included in the rate
paid to providers of adult day care
services.

6. Other therapeutic activities which will
be provided by the facility as component
parts of this service., (Specify):

Limitations. Check cne:

1. This service is provided to eligible
individuals without limitations on the
amount or duration of gervices furnished.

2. The State will impose the following
limitations on the provision of this
service (speclfy):

Qualifications of the providers of this service are found
in Appendix C-2.

i. Services for individuals with chronic mental illness, consisting
of {Check all that apply):

1. Day Treatment or other Partial Hospitalization Services.
(Check one.)

Services that are necessary for the diagnosis or active
treatment of the individual's mental illness. These
gervices consist of the following elements:

a. individual and group therapy with physicians or
preychologists (or other mental health professionals
to the extent authorized under State law),

TN No. Q.:S‘-C)O 7
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State: IDAEO

DEFPINITION OF SERVICES (con't)
b. occupational therapy, requiring the skills of a
qualified occupational therapist,

c. services of social workers, trained psychiatric

nurges, and other staff trained to work with
psychiatric patients,

d. drugs and biologicals furnished for therapeutic
purposes,
e. individual activity therapies that are not primarily

recreational or diversionary,

£.  family counseling (the primary purpose of which is
© treatment of the individual's condition),

g. patient training and education (to the extent that
training and educational activities are closely and
clearly related to the individual's care and
treatment), and

h. diagnostic services.
Meals and transportation are excluded from reimbursement
under thig bkenefit. The purpose of this benefit is to

malntain the individual's condition and functional level
and to prevent relapse or hospitalization.

Other Service Definition:

Limitations. Check one:

a. ~This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

b. The State will impose the following
limitations on the provision of this
service (specify):

Qualifications of the providers of this service are found
in Appendix C-2.

N No.
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DEFINITION OF SERVICES (con't)

Medical or remedial services recommended by a physician or

other licensed practitioner under State law, for the
maximum reduction of physical or mental disability and the

o}

restoration of maximum functional level. Specific services
include the following:

Restoration and maintenance of daily living smkills
{grooming, perscnal hygiene, cooking, nutrition,
health and mental health education, medication
management, money management and maintenance of the
living environment);

Social skills training in appropriate use of
community services;

Development of appropriate personal support networks,
therapeutic recreational services (which are focused

on therapeutic intervention, rather than diversion);

and

Telephone monitoring and counseling services.

The following services are specifically excluded from
Medicaid payment:

Vocational services,
Prevocational services,
Supported employment services,
Educational services, and
Room and board.

Other Service Definition:

Fsychosocial rehabilitation services are furnished in the

following locations (check all that apply):

a. Individual's home or place of residence
b. Facility in which the individual does not
reside
c. Other (Specify):
TN No. Q 3057
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Limitations. Check one:
a. This service is provided to eligible

individuals without limitations on the
amount or duration of services Ffurnished.

b. The State will impose the following
limitations on the provision of this
gervice (specify}:

Qualificationa of the providers of this service are
found in Appendix C-2.

Clinic Sexvices (Whether ¢r Not Furnished in a Facility)
are gervices defined in 42 CFR 440.90.

Check one:

3. Thig benefit is limited to those services
furnished on the premises of a c¢linic,

b. Clinic services may pbe furnished outside
the clinic facility. Services may be furnished in
the following locations {specify):

Check one:

a. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

b. The State will impose the following
limitations on the provision of this
service (specify):
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DEFIRITION OF SERVICES (con't})

Qualifications of the providers of this gervice are
found in Appendix C-2.

J- Habilitation. (Check one.)

Services designed to assist individuals in acquiring,
retaining and improving the self-help, socialization, and
adaptive skills necessary to reside successfully at home or
in the community. This service includes:

1. Residential habilitation: assistance
with acquisition, retention or
improvement in skills related to
activities of daily living, such as
personal grooming and cleanliness, bed
making and household chores, eating and
the preparation of food, and the social
and adaptive skills necessary to enable
the individual to reside in a home or
community setting. Payments for
residential habilitation are not made for
room and board, or the costs of facility
maintenance, upkeep, and improvement.
Payment for residential habilitation does
not include payments made, directly or
indirectly, to members of the recipient's
immediate family. Payments will not be
made for routine care and supervision, or
for activities or supervision for which a
payment is available from a source other
than Medicaid. The methodology by which
payments are calculated and made is
described in Attachment 4.19-B.

2. Day habilitation: assistance with
acquisition, retention, or improvement in
gself-help, socialization and adaptive
skills which takes place in a
non-residential setting, separate from
the home cor facility in which the
reciplient resides. BServices shall
normally be furnished 4 or more hours per
day, on a regularly scheduled basis, for
1l or more days per week, unless provided
ag an adjunct to other day activities
included in the recipient's ICCP. Day
habilitation services shall focus on
enabling the individual to attain or
retain his or her maximum functional
level. :

Other Service Definitlon:
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State: IDAHO

DEFINITION OF SERVICES {con't)

Check all that apply:

A. Physical therapy indicated in the
individual's ICCP will be provided by the
facility as a component part of this
service. The ¢ost of physical therapy
will be included in the rate paid to
providers of habilitation services.,

B.- . Cccupational therapy indicated in the
individual's ICCP will be provided by the
facility as a component part of this
service. The cost of occupational
therapy will be inciuded in the rate paid
to providers of habilitation services.

c. Speech therapy indicated in the
individual's ICCP will be provided by the
facility as a component part of this
service. The cost of speech therapy will
be included in the rate paid to providers
of habilitation services.

D. Nursing care furnished by or under the
supervision of a registered nurse, and
indicated in the individual's ICCP, will
be provided by the facility as a
component part of this service.

E. Transportation between the recipient's
place of residence and the habilitation
center will be provided as a component
part of this service. The cost of this
transportation is included in the rate

" paid to providers of habilitation
services,

F. Other therapeutic activities which will
be provided by the facility as component
parts of this service. (Specify):

Check one:

1. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

TN No. G 2~07
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DEFINITION OF SERVICES {con't}

2. The State will impose the following
limitations on the provision of this
service (specify):

Payment will not be made for the following:

Vocational Services;
Prevocational services;
Educational services; or
Supported employment services.

gualifications of the providers of this service are
gpecified in Appendix C-2.

k. Environmental Modifications. {Check one.)

Those physical adaptations to the home, required by the
individual's ICCP, which are necessary to ensure the
health, welfare and safety of the individual, or which
enable the individual to function with greater independence
in the home.

Such adaptations may include the installation of ramps and
grab-bars, widening of doorways, modification of bathroom
facilities, or installation of specialized electric and
plumbing systems which are necessary to accommodate the
medical equipment and supplies the need for which is.
identified in the client's ICCP.

Adaptations or improvements to the home which are of
general utility, or which are not of direct medical or
remedial benefit to the client, such as carpeting, roof
repair, central air conditioning, etc., are specifically
excluded from this benefit. All services shall be provided

in accordance with applicable State or local building
codes.

~Other Service Definition:

check one:

1. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

i N No. O
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DEFINITION OF SERVICES {(con't)

The State will impose the following
limitations on the provision of this
service (specify):

Trangportation. (Check one.)

Check one:

Service offered in order to enable individuals receiving
home and community care under this section to gain access
to services identified in the ICCP. Transportation
services under this section shall be offered in accordance
with the recipient's ICCP, and shall be used only when the
service is not available without charge from family
members, neighbors, friends, or community agencies, and
when the appropriate type of transportation is not
otherwige provided under the State plan. In no case will
family members be reimbursed for the provision of
transportation services under this section.

Other Service Definition:

1.

This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

The State will impose the following
limitations on the provisgion of this
service {specify):

Provider qualifications are specified in Appendix C-2.

Specialized Medical Eguipment and Supplies. (Check one.)

Specialized medical equipment and supplies which include
devices, controls, or appliances, specified in the ICCP,
which enable clients to increase their abilities to perform
activities of daily living, or to perceive, controel, or
communicate with the environment in which they live. This

TN No. O =S<507
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DEFPINITION OF SERVICES (con't)

service also includes items necessary for life support,
ancillary supplies and equipment necessary to the proper
functioning of such items, and durable and non-durable
medical equipment and supplies not otherwise available
under the State plan. Items which are not of direct
medical or remedial benefit to the recipient are excluded
from this service. BAll specialized medical equipment and
supplieg provided under this benefit shall meet applicable
standards of manufacture, design and installation.

, Other Service Definition:

Check one:

1. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

2. The State will impose the following
limitations on the provision of this
service (specify):

. Personal Emergency Response Systems (PERS). (Check one.)

PERS is an electronic device which enables certain
high~risk clients to secure help in the ewvent of an
emergency. The client may also wear a portable "help"
button to allow for mobility. The system ig connected to
the client's phone and programmed to signal a response
center once the "help" button is activated. The response
center ls staffed by individuals with the qualifications
specified in Appendix C-2. '

Other Service Definition:

Check one:

1. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

WNo. FI-567
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DEFINITION OF SERVICES (con't)
2. The State will impose the following

limitatjions on the provision of this
- service (specify):

0. Adult Companion Services. {Check one.)

Non-medical care, supervision and socialization provided to
a functionally disabled adult. Companions may assist the
individual with such tasks as meal preparation, laundry and
shopping, but do not perform these activities as discrete
services. The provision of companion services does not
entail hands—on medical care. <Companion services may
include non—-medical care of the client, such as assistance
with bathing, dressing and uncomplicated feeding.

Providers may also perform light housekeeping tasks which
are incidental to the care and supervision of the client.
This service is provided in accordance with a therapeutic
goal in the ICCP, and is not merely diversionary in nature.

Other Service Definition:

Checlk one:

1. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

2. . The State will impose the following
limitations on the provision of this
gervice (specify):

Provider qualifications are specified in Appendix C-2.
3. Services provided by family members. Check one:

A. Payment will not be made for adult
companion services furnished by a member
of the recipient's family or by a person
who is legally or fznancxally responsible
for that recipient.

TN No. -~
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DEFINITION OF SERVICES (con't)

B. : Adult companion service providers may be
members of the recipient's family.
Payment will not be made for services
furnished to a minor by the recipient's
parent {or stepparent), or to a recipient
by the recipient's spouse. Payment will
not be made for services furnished to a
recipient by a person whe is legally or
financially responsible for that
recipient.

Check one:

1. Family members who provide adult
companion services must meet the same
standards as other adult companion
providers who re unrelated to the
recipient. These standards are found in
Appendix C~2.

2. Standards for family members who provide
adult companion services differ from
those for other providers of this
service. The standards for adult
companion services provided by family
members are found in Appendix C-2.

Attendant Care. (Check one.)

Hands—on care, of both a medical and non-medical supportive
nature, specific to the needs of a medically stable,
physically handicapped individual. This service may
include skilled medical care to the extent permitted by
State law. Housekeeping activities which are incidental to
the performance of the client-based care may also be
furnished as part of this activity.

Other Service Definition:

Check all that apply:

1. Supervision will be provided by a
Registered Nurse, licensed to practice in
the State. The freguency and intensity
of supervision will be specified in the
ICCP.

TN No.
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DEFINITION OF SERVICES (con't)

2. ' Supervigion may be furnished directly by
the client, when the client has been
trained to perform this function, and
when the safety and efficacy of
client-provided supervision has been
certified in writing by a registered
nurse or otherwise as provided in State
law. This certification must be based on
cbservation of the client and the
specific attendant care provider, during
the actual provision of care.
Documentation of this certification will
be maintained with the client's ICCP.

3. Other supervisory arrangements:

Check one:

1. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

2. The State will impose the following
limitations on the provision of this
service (specify):

Provider qualifications are specified in Appendix C-2.

q. Private Duty Nursing. (Check one.)
Private Duty Nursing services consist of individual and
continious care {(in contrast to part time or intermittent
care} provided by licensed nurses within their scope of
practice under State law.

Other Service Definition:

Check one:

1. Private duty nursing services are limited
to services provided in the individual's
home or place of residence.

TN No. Qa-ﬂgj
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DEFINITION OF SERVICES (con't)

2. Private duty nursing services are not
limited to services provided in the
individual's home or place of residence.

Check one:

A. Services may also be provided in the
following locations (Specify}:

B. The State will not place limits on the
site of private duty nursing services.

Check one:

1. _ This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

2. The State will impose the following
limitations on the provision of this
service {specify):

r. #xtended State Plan Services. The following services are
available under the State plan, but with limitations. Under
this benefit, these services will be provided in excess of the
limitations otherwise specified in the plan. Provider standards
will remain unchanged from those otherwise indicated in the
State plan. When these services are provided as home and
community care, the limitations on each service will be as
specified in this section.

1. Physician services.
Check one:

A, This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

8. The State will impose the following
limitations on the provision of this
gervice (specify):

W To. .
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DEFINITION OF SERVICES (con't)

2. Home Health Care Services

Check one:

A. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

B. The State will impose the following
- limitations on the provision of this
service (specify):

3. Physical Therapy Services

Check one:

A. This service is provided to eligible
individuals without limitationg on the
amount or duration of services furnished.

B. The State will impose the following
limitations on the provision of this
service (specify):

4. Occupational Therapy Services

Check one:

a. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

B. The State will impose the following
limitations on the provision of this
service (specify):

5. Speech, Hearing and Language Services
Check one:
A, This service is provided to eligible

individuals without limitations on the
amount or duration of services furnished.

‘ Supersedes Approval Date ,5*— Z’ﬁa Effective Date 9/ *-/ -3
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DEFINITION OF

B.

SERVICES {con't)

The State will impose the following
limitations on the provision of this
service (specify):

6. Prescribed Drugs

Cheék one:

A. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

B. The State will impose the following
limitations on the provision of this
service (specify}:

. Other services (specify):

Provider standards for each "other' services identified are

found in Appendix

c-2.
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PROVIDER QUALIFICATIONS
a. The following are the minimum qualifications for the provision of each home

and community care service under the plan.

LICENSURE AND CERTIFICATION CHART

Cite relevant portions of State licensure and certification rules as they apply
to each service to be provided.

SERVICE

PROVIDER TYPE

LICENSURE

CERTIFICATION

HOMEMAKER

HOME HERLTH
AIDE

CHORE SERVICES

PERSONRL CARE

NURSING CARE

RESPITE CARE

IN BOME

FACILITY BASED

FAMILY TRAINING

ADULT DAY CARE

DAY TREATMENT/
PARTIAL
HOSPITALIZATION

PSYCHOSOCIAL
REHABILITATION

CLINIC SERVICES

TN No. (f -
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PROVIDER QUALIFICATIONS (con't)

SERVICE PROVIDER TYPE LICENSURE CERTIFICATION

HABILITATION

RESIDENTIAL

DAY

ENVIRONMENTAL
MODIFICATIONRS

TRANSPORTATION

MEDICAL EQUIPMENT
AND SUPPLIES

PERSONAL EMERGENCY
RESPONSE SYSTEMS

ADULT COMPANION

ATTENDANT CARE

PVT DUTY NURSING

Identify any licensure and certification standards applicable to the providers
of "other" serviceg defined in Appendix C-1 on a separate sheet of paper.
Attach the paper to this Appendix.

Identify any additional standards applicable to each service on a separate sheet
of paper. Attach the paper to this Appendix.

b. ASSURANCE THAT REQUIREMENTS ARE MET

1. The State assures that the standards of any State licensure or
certification requirements are met for services or for individuals
furnishing services that are provided under this section.

2. The State will require each provider furnishing services under this
section to furnish proof that all applicable requirements for service
provision, specified in this Appendix, are met prior to the provision
of services for which FFP is claimed.

3. The State agssures that 1t will review each provider at least once a
year, to ensure that provider reguirements continue to be met.

c. PROVIDER REQUIREMENTS APPLICABLE TO ALL SERVICES
In addition to standards of licensure and certificaticn, each individual

furnishing services under this section must demongtrate the following to
the satisfaction of the State:

1. Familiarity with the needs of elderly individuals. The degree of
familiarity must be commensurate with the type of service to be -
provided. .
TN No. ~
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PROVIDER QUALIFICATIONS {con't)

If the provider is to furnish services to individuals with
Alzheimer's Disease or to reciplents with other mental
impairments, familiarity with the course and management of this
diseage, commensurate with the type of gervice to be provided.

The provider must furnish proof of sufficient ability to
communicate with the client or primary caregiver. To be
congsidered sufficient, this ability must be commensurate with
the type of service to be provided.

Each provider must have received training, appropriate to the
demands of the service to be provided, in proper response to

emergency Situations. This training must include instruction
in how to contact the client's case manager.

Each provider must be qualified by education, training, :
experience and/or examination in the skills necessary for the
performance of the service.

Providers may meet these standards by the following methods:

A. Education, including formal degree requirements specified
in the provider qualifications for the service to be
furnished.

B. Specific course{s}), identified in the provider
qualifications for the service to be furnished.

c. Documentation that the provider has completed the
equivalent of the course(s) identified in item c.6.B,
above.

D, Training provided by the Medicaid agency or its designee.

The Medicaid agency or its designee will also make this
training available to unpald providers of service.

Yes No

E. Appropriate experience (specified in the provider
qualifications for the applicable service) which may
subgtitute for the education and training requirements
otherwige applicable.

F. The provider may demonstrate competence through
satisfactory performance of the duties attendant upon the
specified service. With regard to particular providers,
and particular services, the State may also choose to
require satisfactory completion of a written or oral
test. Test requirements are included in the provider
requirements applicable to the specific service.

Specific standards of education, training, experience, and/or
demonstration of competence applicable to each service provided
are attached to this Appendix.

d. PROVIDER REQUIREMENTS SPECIFIC TO EACH SERVICE ‘ :

TN No. _ 7% -7
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PROVIDER QUALIFICATIONS (con't}

In addition to the licensure and certification standards cited in Appendix, the

State will impose the feollowing quallifications for the providers of each
gervice.

SERVICE MINIMUM QUALIFICATIONS OF PROVIDERS
HOMEMAXER

HOME HEALTH Providers of Home Health Aide gervices meet
AIDE the gqualifications set forth at 42 CFR Part

484 for the provision of this service under
the Medicare program. Additional gualifi-
‘cations:

CHORE SERVICES

PERSONAL, CARE

NURSING CARE

RESPITE CARE

IN HOME

FACILIYTY BASED

FAMILY TRAINING

ADULT DAY CARE

DAY TREATMENT/PARTIAL
HOSPITALIZATION Day treatment/partial hospitalization
gervices are furnished by a hospital to its
“outpatients, or by a community mental health
center. They are furnished by a distinct
and organized ambulatory treatment center
which offers care less than 24 hours a day.

PSYCHOSOCIAL
REHABILITATION

CLINIC SERVICES

HABILITATION
GENERAL STANDARDS

RESIDENTIAL
HABILITATION

DAY HABILITATION ‘

TN No.
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PROVIDER QUALIFICATIONS {con't)

SERVICE MINIMUM QUALIFICATIONS OF PROVIDERS

ENVIRORMENTAL
MODIFICATIONS

TRANSPORTATION

MEDICAL EQUIPMENT
AND SUPPLIES

PERSONAL EMERGENCY
RESPONGSE SYSTEMS

ADULT COMPANION

ATTENDANT CARE

PVT DUTY NURSING

Identify the provider requirements applicable to the providers of sach "other"
service specified in Appendix C-1 on a separate sheet of paper. Battach the
paper to this Appendix.
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ASSESSMENT
a. The State will provide for a comprehensive functional assessment for a
financially eligible individual who meets the targeting requirements set
” forth in items 3 and 4 of Supplement 2.
b. This assessment will be provided at the reguest of the individual, or
- another person acting on the individual's behalf.
c, The individual will not be charged a fee for this assessment.
d. Attached to this Appendix is an explanation of the procedures by which the

State will ensure the performance of the assessment.

e, The assessment will be reviewed and revised not less often than (check
one):

1. Every 12 months

2. Every 6 months

3. Other period not to exceed 12 months (Specify):

£. Check one:
1. The State will use an assessment instrument specified
I by HCFA.

2. The State will use an assessment instrument of its
own specification. A copy of this instrument is
attached to thisg Appendix. The State certifies that
this instrument will measure functional disability as
specified in section 1929(b) and (¢} of the Act. The
State requests that HCFA approve the use of this
instrument, and certifies that at such time as HCFA
may publish a minimum data set (consistent with
section 1929(c)(2) of the Act), the assessment
instrument will be revised, as determined necessary
by HCFA, to conform to the core elements, common
definitions, and uniform guidelines which are
contained in the minimum data set.

g. In conducting the assessment (or the periodic review of the assessment),
the interdisciplinary team must:

1. Identify in each such assessment or review each individual's

functional disabilities; and

2. Identify in each such assessment or review each individual’'s need for

home and community care. This identification shall include:
A. Information about the individual's health status;
B. Information about the individual's home and community environment;
and
(;{) C. Information about the individual's informal support system.
N
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ASSESSMENT (con't)

3. Determine whether the individual is, or continues to be, functionally
disabled. This determination will be made on the basis of the
assessment or review.

The interdisciplinary team conducting the assessment shall furnish the
results to the Medicaid agency and to the gualified community care case
manager designated by the Medicald agency (as specified in Appendix E) to
egtablish, review and revise the individual‘'s ICCP.

The Medicaid agency will monitor the appropriateness and accuracy of the
aggegsments and periodic reviews on an ongoing basis, and whenever it is
informed by a qualified community care case manager that inaccuracies
appear to exist in the assessment of an individual. All problems
identified by this monitoring will be addressed in an appropriate and
timely manner, conglstent with the nature and severity of any deficiencies
noted.
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INTERDISCIPLINARY TEAM

a. Initial assessments will be performed by interdisciplinary teams designated
by the State. The agency will designate interdisciplinary teams that mest
the following criteria {check all that apply):

1. The interdisciplinary teams will be employed directly
by the Medicaid agency.

2. The interdisciplinary teams will be employed directly
by other agencies of State government, under contract
with the Medicaid agency.

3. The interdisciplinary teams will be employed directly
by agencies of local government under contract w1th
the Medicaid agency.

4. The interdisciplinary teams will be employed directly
by nonpublic organizations which do not provide home
and community care or nureing facility services and
do not have a direct or indirect ownership or control
interest in, or direct or indirect affiliation or
relationship with, an entity that provides community
care or nursing facility services.

Interdisciplinary teams may utilize data gathered by other professionals, and
may consult with service providers in conducting comprehensive functional
asgeggments.

When assessments are provided under contract with an agency or organization
which is not part of the Medicaid agency, the Medicaid agency will specify, as
part of the contract, that the contracting agency or organization may not
subcontract with ancther entity for the performance of the assessments without
the prior written approval of the Medicaid agency.

b. Periodic reviews of assessments will be performed by interdisciplinary
teams designated by the State. The agency will designate interdisciplinary
teams that meet the following criteria (check all that apply):

1. - The interdiéciplinary teams will be employed directly
by the Medicaid agenoy.

2. ‘ The interﬂisciplinary teams will be employed directly
by other agencies of State government, under contract
with the Medicaid agency.

3. The interdisciplinary teams will be employed directly
by agencies of local government under contract with
the Medicaid agency.

4. The interdisciplinary teams will be employed directly
by nonpublic organizations which do not provide home
and community care or nursing facility services and
do not have a direct or indirect ownership or control
interest in, or direct or indirect affiliation or
relationship with, an entity that provides community
care or nursing facility services.

4 TN No.
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INTERDISCIPLINARY TEAM {con't)

Interdisciplinary teams may utilize data gathered by other professionals, and
may consult with service providers in conducting periodic reviews of the
individuals' comprehensive functional assessments.

When periocdic reviews of assessments are provided under contract with an agency
or organization which is net part of the Medicaid agency, the Medicaid agency
will specify, as part of the contract, that the contracting agency or
organization may not subcontract with another entity for the performance of the
pericdic reviews without the prior written approval of the Medicaid agency.

c. The interdisciplinary teams conducting initial assessments shall consist,
gt a minimum, of (check all that apply, but at least 2):

1. Registered nurse, licensed to practice in the State

2. _ Licensed Practical or Vocational nurse, acting within the
scope of practice under State law

3. Physician (M.D. or D.0.), licensed to practice in the
State .

4. S8ocial Worker (qualifications attached to this Appendix)

5. Case manager

6. Other (specify):

da. The interdisciplinary teams conducting periodic reviews of assessments
shall congist, at a minimum, of (check all that apply, but at least 2):

TN No. St i

1. Registered nurse, licensed %o practice in the State

2. Licensed Practical or Vocational nurse, acting within the
scope of practice under State law

3. Physician (M.D. or D.0.), licensed to practice in the
State

4. Bocial Worker (qualifications attached to this Appendix)

5. Case manager

6. Other {specify):
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INDIVIDUAL COMMUNITY CARE PLAN (ICCP)

a. A written individual community care plan {ICCP) will be developed for each
individual who has been determined, on the basis of a comprehensive
functional assessment performed in accordance with Appendix D, to be a
functionally disabled elderly individual, according to the criteria set
forth in Appendices A and B.

Do The ICCP will be established, and periodically reviewed and revised, by a
) Qualified Community Care Case Manager after a face to face interview with
i the individual or primary caregiver.

c. The ICCP will be based on the most recent comprehensive functional
assessment of the individual conducted according to Appendix D.

d. The ICCP will specify, within the amount, duration and scope of service
limitations set forth in Appendix C, the home and community care to be
provided to such individeal under the pian.

e. The ICCP will indicate the individual's preferences for the types and
providers of services.

£. The ICCP will specify home and community care and other services required
by such individual. {Check one):

1. Yes 2. No

qg. The ICCP will designate the specific providers (who meet the gquallfications
specified in Appendix C-2) which will provide the home and community care,
{Check one):

1. Yes 2. No
h. Neither the ICCP, nor the State, shall restrict the specific persons or

individuals (who meet the requirements of Appendix C©-2)} who will provide
the home and community care specified in the ICCP.
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QUALIFIED COMMUNITY CARE CASE MANAGERS

&. A "Qualified Community Care Case Manager" will meet each of the following
“ qualificationg for the provision of community care case management.

1. Be a nonprofit or public agency or organization;

2. Have experience or have been trained ins
A. Establishing and periodically reviewing and revising ICCP=s; and
B. The provision of case management services to the elderly.

The minimum standards of experjience and training which will be
employed by the State are attached to this Appendix;

3. Have procedures for assuring the quality of case management services.
These procedures will include a peer review process.

4. The State will assure that community care case managers are competent
to perform case management functions, by reguiring the following
educational or professicnal qualifications be met. (Check all that
apply):

A. Registered nurse, licensed to practice in the State

B. Physician {M.D. or D.0.), licensed to practice in the
state

C. Social Worker (gqualifications attached to this
appendix)

D. Other (spedify):

b. When community care case management is provided by a nonprofit, nonpublic
agency, the agency providing the community case management will not have a
direct or indirect ownership or control interest in, or direct or indirect
affiliation or relationship with, an entity that provides home and
community care or nursing facility services and will not furnish home and
community care or nursing facility services itself. (Check one):

1. Yes
2. Not applicable. The State will not use nonprofit,
nonpublic agencies to provide community care case
management.
c. The State will employ procedures to assure that individuals whose home and

community care is managed by gualified community care case managers ars not
at risk of financial exploitation due to such managers. B&n explanation of
these procedures is attached to this Appendix.
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QUALIFIED COMMUNITY CARE CASE MANAGERS (con't)

d. The State requests that the requirements of item E-2-b be waived in the
case of a nonprofit agency located in a rural area. The State's definition
of "rural area" is attached to this Appendix. (Check one):

Yes 2. No

Not applicable. The State will not use nonprofit,
nenpubklic agencies to provide community care case
management.
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COMMUNITY CARE CASE MANAGEMENT FUNCTIONS

A gqualified community care cage manager is responsible for:

1. Assguring that home and community care covered under the State plan
and specified in the ICCP is being provided;

2. Vigiting each individual's home or community care setting where care
is being provided not less often than once every 90 days;

3. Informing the elderly individual or primary caregiver how to contact
the case manager if service providers fail to properly provide
services or other similar problems occur. This information will be
provided verbally and in writing.

4. Completes the ICCP in a timely manner; and

5. Reviews and discusses new and revised ICCPs with elderly individuals
or primary caregivers.

Whenever a qualified community care case manager has reason to believe that
an individual's assessment or periodic review (conducted under Appendix D)
appears to contain inaccuracies, the community care case manager will bring
these apparent discrepancies to the attention of the agency which has
performed the assessment or review. If the assessors and the community
care case manager are unable to resolve the apparent conflict, the case
manager shall report the situation to the component of the Medicaid agency
which is responsible for monitoring the program.

1. Yes 2. No

Whenever a qualified community care case manager is informed by an elderly
individual or primary caregiver that provider(s) have failed to provide
services, or that other similar problems have occurred, the community care
case manager shall take whatever steps are necessary to verify or disprove
the complaint. If a problem is confirmed by this monitoring, the community
care case manager shall address the problem in an appropriate and timely
manner, consistent with the nature and severity of any deficiencies noted.
This may include reporting the situation to the component of the Medicaid
agency which is responsible for monitoring the program.

i. Yes 2. No

Whenever a qualified community care case manager is informed by a provider
of service {whether paid or unpaid) that there has been a change in the
individual's condition, or that a problem may have arisen which is not
currently being addressed, the community care case manager shall take
whatever steps are necessary to verify or disprove the information. If a
problem is confirmed by this monitoring, the community care case manager
shall address it in an appropriate and timely manner, consistent with the
nature and severity of the situation.

1. Yes 2. No
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COMMUNITY CARE CASE MANAGEMENT FUNCTIONS (con't)

e. - Community care case managers shall verify the gqualifications of each
individual or agency providing home and community care services prior to
the initiation of services, and at such intervals as are specified in
Appendix €, thereafter. (Check one):

1. Yes 2. " No

Where the provision of services in an individual's JCCP is not governed by
State licensure or certification requirements, the community care case
manager shall verify the qualifications of the individual or entity
furnishing the services, and as necessary, provide or arrange for the
training specified in Appendix C-2. (Check one):

1. Yes 2. No

3. Not applicable. All services are governed by State licensure
or certification reguirements.

g. Community care case managers shall inform each elderly individual for whom
an ICCP is established of the person's right to a fair hearing should the
individual disagree with the contents of the ICCP.
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RIGHTS SPECIFIED IN THE STATUTE

The State assures that home and community care provided under the State plan
will meet the following requirements:

a. Individuals providing care are competent to provide such care. The State
will maintain documentation to show that each provider of care meets or
exceeds the applicable minimum qualifications gpecified in Appendix C-2.

b. Individuals receiving home and community care shall be assured the
following rightes

1. The right to be fully informed in advance, orally and in writing, of
the following:

a. the care to be provided,
b. any changes in the care to be provided; and

c. except with respect to an individual determined incompetent, the
right to participate in planning care or changes in care.

2. The right to veice grievances with respect to services that are {or
fail to be) furnished without discrimination or reprisal for voicing
grievances, and to be told how to complain to State and local
authorities. A description of the procedures which the State will
utilize to ensure this right is attached to this Appendix.

3. The right to confidentiality of personal and <¢linical records.
4. The right to privacy and to have one's property treated with respect.
5. The right to refuse all or part of any care and to be informed of the

likely consequences of such refusal.

6. The right to education or training for oneself and for members of
one's family or household on the management of care.

7. The right to be free from physical or mental abuse, corporal
punishment, and any physical or chemical restraints imposed for
purposes of discipline or convenience and not included in the
individual's ICCP.

8. The right to be fully informed orally and in writing of the
individual's rights.
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ADDITIONAL RIGHTS

The State assures that home and community care provided under the State plan
will meet the following additional requirementsa:

a. The State assures that all facilities covered by section 16l16(e} of the
Social Security Act, in which home and community care services will be
provided, are in compliance with applicable State standards that meet the
requirements of 45 CFR Part 1397 for board and care facilities. Copies of
these standards are maintained at the Medicaid agency.

b. In the case of an individual who has been adjudged incompetent under the
laws of a State by a court of competent jurisdiction, the rights of the
individual are exercised by the person appointed under State law to act on
the individual's behalf.

c. In the case of an individual who resides in his or her own home, or in the
home of a relative, when the individual has not been adjudged incompetent
by the State court, any legal-surrogate designated in accordance with State
law may exercise the individual's rights to the extent provided by State
law. In addition, all rights to be informed of the care to be provided,
and to have input into the development of the ICCP specified in Appendix
F-1-b shall be extended to the principal caregiver.

d. In the case of an individual who resides in a community care setting, and
who has not been adjudged incompetent by the State court, any
legal—-surrogate designated in accordance with State law may exercise the
individual's rights to the extent provided by State law.
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GUIDELINES FOR PROVIDER COMPENSATION

a. The following advisory gulidelines are provided for such minimum
compensation for individuals providing home and community care. These
guidelines will be used to assure the availability and continuity of
competent individuals to provide such care for functlonally disabled
individuals who have functional disabilities of varying levels of severity.
1. For services which are the same as, or similar (in content,
complexity and provider qualifications) to those provided under the
approved Medicaid State plan, the State will compensate the providers
on the same bagis as that which is approved as part of the plan.
A. Yes B. No

2. For services which are the same as, or similar (in content,
complexity and provider qualifications) to those provided under
ancther program funded and operated by the State, the State will
compensate the providers on a basis which is equxvalent to that used
by the other publicly funded program.
A. Yes B. No

3. For services which are dissimilar to those provided under the plan or
another program funded and operated by the State, the State will
develop methods of compensation which are sufficient to enlist an
adequate number of providers, taking into account the pumber of
individuals receiving the service and their geographic location.
A. Yes B. No

b. The State assures that it will comply with these guidelines.

1. Yes 2. No

c. The methods by which the State will reimburse providers are described in
attachment 4.19-B.

{

TN No.

Supex:sea"es : Approval Date &~ ¢/ G 2 Effective Date {/.. /TR
I—

TN No.




Revision: HCFA-PM-92-~7 {MB) APPENDIX G1 TO
7T October 1992 SUPPLEMENT 2

Page 1 -
State: IDARO

COMMUNITY CARE SETTINGS-GENERAL

a. Definitions.

1. Small residential community care setting. A small residential
" community care setting is defined as a facility in which between 3
and 8 unrelated adults reside, and in which personal services (other
than merely board) are provided in conjunction with residing in the
gsetting. To qualify as a small residential community care setting,
at least one resident must receive home and community care under this
benefit.

2. Small nonresidential community care setting. A small nonresidential
coimmunity care setting is defined as a facility in which an organized
program is operated (by the facility or on the premises of the
facility) which serves between 3 and B individuals, at least one of

which receives home and community care under this benefit at the
gsetting.

3. Large residential community care setting. A large residential
community care setting is a facility in which more than 8 unrelated
adults reside, and in which personal gervices are provided in
conjunction with residing in the setting. To gqualify as a large
residential community care setting, at least one resident must
receive home and community care under this benefit.

4. Large nonresidential community care setting. A large nonresidential
comnmunity care setiting is defined as a facility in which an organized
program is operated (by the facility or on the premises of the
facility)} which serves more than 8 individuals, at ieast one of which
receives home and community care under this benefit at the setting.

5. Unrelated adults. Unless defined differently under State law, for
purposes of this benefit, unrelated adults are individuals who are 18
years of age or older, and who do not have any of the following
relationships to other adults resident in the facility: spouses,

parent (including stepparent) or child (including stepchild), or
siblings.

vy

6. Personal services. Personal services are those services provided to
the individual by the setting, which are intended to
compensate for the absence, lossg, or diminution of a physical or
cognitive function. Personal services, as defined here, are not
equated with personal care services available under either 42 CFR
440.170, or personal care services provided under the home and
community care benefit.

b. The State will provide home and community care to individuals in the
following settings:

1. Nonresidential settings that serve 3 to 8 people.

2. Residential settings that serve 3 to 8 people, and in
which perscnal services (other than merely board) are provided in
conjunction with residing in the setting.

3. Nonresidential settingse that serve more than 8 people.
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COMMUNITY CARE SETTINGS-GENERAL

4. Regidential settings that serve more than 8 people, and in
which personal services (other than merely board) are provided in
conjunction with residing in the setting.

5. Not applicable. The State will not provide services in
these types of community care settings.

¢. The State assures that the requirements of sections 1929(g) and (h) of the
Act (as applicable to the specific setting) will be met for each setting in
which home and community care is provided under this section.

d. FrP will not be claimed for home and community care which is provided in
gsettings which have been found not to meet the requirements of sections
1929 (g) and {h) of the Act.
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‘SMALL NONRESIDENTIAL COMMUNITY CARE SETTINGS

The requirements of this Appendix shall apply to small nonresidential community
care settings.

The State will regquire that small nonresidential community care settings meet
reqgquirements specified in this Appendix.

&. The setting shall protect and promote the rights of each client, including
each of the following rightsa:

i. The setting shall extend to each client the right to choose a
personal attending physician.

2. Each client shall be fully informed in advance about care and

treatment, and of any changes in care or treatment that may affect
his or her well-being.

3. Each client shall have the right to participate in planning care and
treatment or changes in care or treatment. For clients who have been
adjudged incompetent, this right shall be extended to the individual
who has been appointed to make decisions on behalf of the client.

4. The setting shall ensure that each client has the right to be free
from physical or mental abuse, corporal punishment, involuntary
seclusion, and any physical or chemical restraints imposed for
purposes of digcipline or convenience and not reguired to treat the
individual's medical symptoms.

5, Restraints may only be imposed -

A. to ensure the physical safety of the individual or other clients
gerved in the setting, and

B. only upon the written order of a physician that specifies the
duration and circumstances under which the restraints are to be
used {except in emergency circumstances when such restraints are
determined to be necessary to prevent immediate and significant
threat to the life or safety of the individual, staff members, or
other clients until such an order can reasonably be obtained).

6. The setting shall ensure the right to privacy with regard to
accommodations, medical treatment, written and telephonic
communications, visits, and meetings of family and of client groups.

7. The setting shall preserve the individual's right to confidentiality
of personal and clinical records. The setting shall grant the
individual (or legal representative) access to any current ¢liniecal
records maintained by the setting upon reguest of the individual or
legal representative, within 24 hours (excluding hours occurring
during a weekend or holiday) after making such a request.

8. The setting shall extend to the individual the right to receive
services consistent with the individual's needs and preferences and
the types of services provided by the setting, except where the

health or gsafety of the individual or other clients would be
endangered.
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SMALL NONRESIDENTIAL COMMUNITY CARE SETTINGS {con't)

9. The individual shall have the right to voice grievances with respect
to treatment or care that is (or fails to be) furnished, without
digcrimination or reprisal for voicing the grievances, and the right
to prompt efforts by the setting to resolve those grievances the
client may have, including those with respect to the behavior of

- other clients.

10. The setting shall extend to the client the right to organize and
participate in client groups in the setting and the right of the
client's family to meet in the setting with the families of other
clients in the setting.

1. The setting shall not restrict the right of the client to garticipate
in social, religious and community activities that do not interfere
with the rights of other clients in the setting.

1z2. The setting shall extend the right to examine, upon reasonable
request, the results of the most recent survey of the setting
conducted by HCFA or the State with respect to the setting and any
plan of remedial action in effect with respect to the setting.

b. In the case of an individual adjudged incompetent under the laws of the
State, the rights of the client shall devolve upon, and to the extent
judged necessary by a court of competent jurisdiction, be exercised by, the
person appointed under State law to act on the individual's behalf.

c. Pgychopharmacologic drugs may be administered only on the orders of a
physician and only as part of a plan (included in the individual's ICCP)
designed to eliminate or modify the symptoms for which the drugs are
prescribed and only if, at least annually, an independent, external
consultant reviews the appropriateness of the drug plan of each client
receiving such drugs.

d. A small nonresidential community care setting must extend to each
individual served the following access and visitation rights.

1. Permit immediate access to any client by any representative of HCFA,
by any representative of the State, by an ombudaman or agency
described in section 1919(¢)(2)(B)(iii){II), (III), or (IV) of the
Social Security Act, or by the client's individual physician or case
manager.

e 2. Permit immediate access to a client, subject to the client's right to
oo deny or withdraw congent at any time, by the immediate family or
other relatives of the client,

3. Permit immediate accese to a client, subject to reasonable
regtrictions and the client's right to deny or withdraw consent at
any time, by others who are visiting with the consent of the client.

4, Permit reasonable access to a client by any entity or individual that
provides health, social, legal, or other services to the client,
subject to the client's right to deny or to withdraw consent at any
time.

5. Permit representatives of the State ombudsman {described in section
1919(c}{2)(B) (111} (XII) of the Social Security Act), with the
permigsion of the client (or the client's legal representative) and
consistent with State law, to examine a client's clinical records.

/(
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SMALL NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't}

e. If the setting receives or holds funds from its clients, or exercises
control over client funds, on a permanent or temporary basis, the setting
must meet the following requirements.

R . 1. The setting may not require clients to deposit their personal funds
T with the setting, and

2. Upon the written authorization of the client, the setting must hold,
gafeguard, and account for such personal funds under a system
established and maintained by the facility in accordance with this
Appendix.

3. The setting must purchase a surety bond, or otherwise provide
asgurance satisfactory to the secretary, to assure the security of
all personal funds of clients deposited with the setting.

4. The getting may not impose a charge against the personal funds of a
client for any item or service for which payment ig made under the
plan or under Medicare.

Nothing in this Appendix shall be construed as requiring a setting to
receive or hold funds from a client.

£. If the setting receives or holds funds from a client, the setting must
manage and account for the personal funds of the client deposited with the
facility as follows:

1. The setting must deposit any amount of personal funds in excess of
$50 with respect to a client in an interest bearing account (or
accounts) that is separate from any of the setting's operating
accounts and credits all interest earned on such separate account to
such account. With respect to any other personal funds, the setting
must malntain such funds in a non—interest bearing account or petty
cash fund.

2, The setting must assure a full and complete separate accounting of
each such resident's personal funds, maintain a written record of all
financial trafsactions involving tHe personal funds of a client
deposited with the setting, and afford the client or legal
repregentative, reasonable access te such record.

3. The setting must notify each client receiving home and community care
gervices when the amount in the client's account reaches $200 less
than the dollar amount determined under section 1611{(a)({3)(B) of the
Social Security Act and the fact that if the amount in the account
{in addition to the value of the client's other nonexempt resources)
reaches the amount determined under such section the client may lose
eligibility for such medical assgistance or for 88I benefits.

4. Upon the death of a client with such an -account, the community care
setting must convey promptly the client's personal finds {(and a final
accounting of such funds) to the individual administering the
¢client's estate.

I TN Wo. _0.3-087
- Supersedes Approval Date - P Effective Date 9&.}~${3
TN No. ‘ B




Revision: HCFA-PM-92-7 (MB) APPENDIX G2 TO

k.

October 1992 gUPPLZ}MENT 2
age -
State: IDAKHO 9

SMATLL NONRESIDENTIAIL COMMUNITY CARE SETTINGS (con't)

Each small nonresidential community care setting shall be required to
inform each individual receiving community care under this section in the
setting, orally and in writing at the time the individual first receives
community care in the setting, of the individual‘'s legal rights with
respect to such a setting and the care provided in the setting.

Each small nonregidential community care setting must meet any applicable
State and local certification or license, zoning, building and housing
codes, and State and local fire and safety regulations,

Fach small nonresidential community care setting shall be designed,

congtructed, equipped and maintained in a manner to protect the health and
safety of clients.

Nothing in this section shall be construed to require a small
nonresidential community care setting to provide or arrange for medical
care or treatment to clients served under this benefit if the setting does
not provide this care to other clients who receive similar services in the

facility.

Except to the extent dictated otherwise by State law, a small
nonresidential community care setting shall not be held responsible for the
actions or Inactions of persons not employed by the setting, who furnish
medical care or treatment on its premises, when the setting has not
arranged for the provision of care by these persons.
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SMALL RESIDENTIAL COMMUNITY CARE SETTINGS (con't)

The requirements of this Appendix shall apply to small nonresidential community
care settings.

The State will reguire that small nonresidential community care settings meet
requirements speclfied in this Appendix.

a. The setting shall protect and promote the rights of each client, including
each of the following rights:

1. The setting shall extend to each client the right to choose a
personal attending physician.

2. Each client shall be fully informed in advance about care and
treatment, and of any changes in care or treatment that may affect
his or her well-being.

3. Each client shall have the right to participate in planning care and
treatment or changes in care or treatment. PFor clients who have been
adjudged incompetent, this right shall be extended to the individual
who has been appointed to make decisions on behalf of the client.

4. The setting shall ensure that each client has the right to be free
from physical or mental abuse, corporal punishment, involuntary
gseclusion, and any physical or chemical restraints imposed for
purposes of discipline or convenience and not required to treat the
individual's medical symptoms.

5. Restraints may only be imposed -

A. to ensure the physical safety of the individual or other clients
gerved in the setting, and

B. only upon the written order of a physician that specifies the
duration and circumstances under which the restraints are to be
used {except in emergency circumstances when such restraints are
determined to be necessary to prevent immediate and significant
threat to the life or safety of the individual, staff members, or
other clients until such an order can reasonably be obtained}.

6. The setting shall ensure the right to privacy with regard to
accommodations, medical treatment, written and telephonic
communications, visits, and meetings of family and of client groups.
This shall not be construed to require the setting to furnish a
private bedroom for the individual.

7. The setting shall preserve the individual's right to confidentiality
of personal and clinical records. The setting shall grant the
individual (or legal representative) access to any current clinical
records maintained by the getting upon request of the individual or
legal representative, within 24 hours (excluding hours occurring
during a weekend or holiday)} after making such a request.

8. The setting shall extend to the individual the right to receive
services consistent with the individual's needs and preferences and
the types of services provided by the setting, except where the
health or safety of the individual or other clients would be
endangered.
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SMALYL RESIDENTIAL COMMUNITY CARE SETTINGS (con't)

g. The individual shall have the right to voice grievances with respect
to treatment or care that is (or fails to be) furnished, without
discrimination or reprisal for voicing the grievances, and the right
to prompt efforts by the setting to resolve those grievances the
client may have, including those with respect to the behavior of
other clients.

i0. The setting shall extend to the client the right to receive notice
before the room or the roommate of the resident in the setting is
changed.

11, The setting shall extend to the client the right to organize and
: participate in client groups in the setting and the right of the
! client's family to meet in the setting with the families of other
clients in the setting.

12. The setting shall not restrict the right of the client to participate
in social, religious and community activities that do not interfere
with the rights of other clients in the setting.

13. The setting shall extend the right to examine, upon reascnable
request, the results of the most recent survey of the setting
conducted by HCFA or the State with respect to the setting and any
plan of remedial action in effect with regpect to the setting.

b. In the case of an individual adjudged incompetent under the laws of the
o State, the rights of the client shall devolve upon, and to the extent
LT judged necessary by a court of competent jurisdiction, be exercised by, the
person appointed under State law to act on the individual's behalf.

c. Psychopharmacologic drugs may be administered only on the orders of a
physician and only as part of a plan (included in the individual's ICCP)
designed to eliminate or modify the symptoms for which the drugs are
preascribed and only if, at least annually, an independent, external
consultant reviews the appropriateness of the drug plan of each client
receiving such drugs.

d. A small residential community care setting must extend to each individual
served the following access and visitation rights.

1. Permit immediate access to any client by any representative of HCFA,
by any representative of the state, by an ombudsman or agency
described in section 1919{c)(2){B){iii)(II}, (III}, or (IV} of the
Social Security Act, or by the clients individual physician or case
manager .

2. Permit immediate access to a client, subject to the client's right to
deny or withdraw consent at any time, by the immediate family or
other relatives of the client.

3. Permit immediate access to a client, subject to reasonable
regtrictions and the client's right to deny or withdraw consent at
any time, by others who are visiting with the consent of the client.

4. Permit reasonable access to a client by any entity or individual that
provides health, social, legal, or other services to the client,
subject to the client's right to deny or to withdraw consent at any

time.
i
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SMALL RESIDENTIAL COMMUNITY CARE SETTINGS (con't)

5. Permit representatives of the State ombudsman (described in sectiocon
1919(e){2)}(B){1iii)(II) of the Scocial Security Act), with the
permission of the client (or the client's legal representative) and
consistent with State law, to examine a c¢lient's clinical records.

e. If the setting receives or holds funds from its clients, or exercises
control over client funds, on a permanent or temporary basis, the setting
must meet the following requirements.

1. The setting may not require clients to deposit their personal funds
with the setting, and

o 2. Upon the written authorization of the client, the setting must hold,
’ safeguard, and account for such personal funds under a system
established and maintained by the facility in accordance with this
Appendix.

3. The setting must purchase a surety bond, or otherwise provide
assurance satisfactory to the secretary, to assure the security of
all persconal funds of clients deposited with the setting.

4. The setting may not impose a charge against the personal funds of a
client for any item or gervice for which payment is made under the
plan or under Medicare.

Nothing in this Appendix shall be construed ag requiring a setting to
receive or hold funds from a client.

£. If the setting receives or holds funds from a client, the setting must
manage and account for the personal funds of the client deposited with the
facility as follows:

1. The setting must deposit any amount of personal funds in excess of
$50 with respect to a client in an interest bearing account {or
accounts) that ig separate from any of the setting's operating
accounts and credits all interest earned on such separate account to
such account. With respect %o any other personal funds, the setting
must maintain such funds in a non~interest bearing account or petty
cash fund.

2. The setting must assure a full and complete separate accounting of
each such resident's personal funds, maintain a written record of all
financial transactions involving the personal funds of a client
deposited with the setting, and afford the client or legal
representative, reasonable access to such record.

3. The setting must notify each client receiving home and community care
services when the amount in the client's account reaches $200 less
+han the dollar amcount determined under section 1611(a){3)(B} of the
Social Becurity Act and the fact that if the amount in the account
{in addition to the value of the client's other nonexempt resources)
reaches the amount determined under such section the client may lose
eligibility for such medical assistance or for SSI benefits.

4. Upon the death of a client with such an account, the community care
setting must convey promptly the client's pergonal finds (and a final
accounting of such funds) to the individual administering the
client's estate.

i TN No. 3.00 :
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Each small residential community care setting shall be required to inform
each individual receiving community care under this section in the setting,
orally and in writing at the time the individual first receives community
care in the setting, of the individual's legal rights with respect to such
a getting and the care provided in the setting.

Bach small residential community care setting must meet any applicable
State and local, certification, licengure, zoning, building and housing
codes, and State and local fire and safety regulations.

Bach small residential community care setting shall be designed,
constructed, equipped and maintained in a manner to protect the health and
safety of residents. .

Nothing in this section shall be construed to reguire a small residential
community care setting to provide or arrange for medical cvare or treatment
to clients served under this bhenefit if the setting does not provide this
care to other clients who receive similar services in the setting.

Except to the extent dictated otherwise by State law, a small residential
community care setting shall not be held responsible for the actions or
inactions of persons not employed by the setting, who furnigh medical care
or treatment on its premiges, when the setting has not arranged for the
provision of care by these persons.

TN No. oy
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LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS

The requirements of this Appendix shall apply to large nonresidential community
care settings.

The State will require that large nonresidential community care settings meet
requirements specified in this Appendix.

a. The setting shall protect and promote the rights of each client, including
each of the following rights:

1. The setting shall extend to each client the right to choose a
persconal attending physician.

2. Each client shall be fully informed in advance about care and
treatment, and of any changes in care or treatment that may affect
his or her well-being.

3. Bach client shall have the right to participate in planning care and
treatment or changes in care or treatment. For clients who have been
adjudged incompetent, thig right shall be extended to the individual
whe has been appointed to make decisions on behalf of the client.

4. The setting shall ensure that each client has the right to be free
from physical or mental abuse, corporal punishment, involuntary
seclusion, and any physical or chemical restraints imposed for
purposes of discipline or convenience and not required to treat the
individual's medical symptoms.

5. Restraints may only be imposed -

A. to ensure the physical safety of the individual or other clients
served in the getting, and

B. only upon the written order of a physician that specifies the
duration and circumstances under which the restraints are to be
used {except in emergency circumstances when such restraints are
determined to be necesgary to prevent immediate and significant
threat to the life or safety of the individual, staff members,
or cother clients until such an order can reasonably be
obtained).

6. The setting shall ensure the right to privacy with regard to
accommodations, medical treatment, written and telephonic
communications, visits, and meetings of family and of client groups.

7. The setting shall preserve the individual's right to confidentiality
of personal and clinical records. The setting shall grant the
individual (or legal representative) access to any current clinical
records maintained by the setting upon request of the individual or
legal representative, within 24 hours (excluding hours occurring
during a weekend or holiday) after making such a reguest.

8. The setting shall extend to the individual the right to receive
services consistent with the individual's needs and preferences and
the types of services provided by the setting, except where the

TN No.
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LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

health or safety of the individual or other clients would be
endangered.

9. The individual shall have the right to voice grievances with respect
to treatment or care that is {or fails to be) furnished, without
discrimination or reprisal for voicing the grievances, and the right
to prompt efforts by the setting to resolve those grievances the
client may have, including those with respect to the behavior of
other clients.

10. The setting shall extend to the client the right to organize and
participate in client groups in the getting and the right of the
client's family to meet in the setting with the families of other
¢lients in the setting.

1l. The setting shall not restrict the right of the client to participate
in social, religious and community activities that do not interfere
with the rights of other clients in the setting.

i2. The setting shall extend the right to examine, upon reasonable
request, the results of the most recent survey of the getting
conducted by HCFA or the State with respect to the setting and any
plans of remedial action in effect with respect to the facility.

In the case of an individual adjudged incompetent under the laws of the
State, the rights of the client shall devolve upon, and to the extent
judged necessary by a court of competent jurisdiction, be exercised by, the
person appointed under State law to act on the individual's behalf.

Pasychopharmacelogic drugs may be administered only on the orders of a
physician and only as part of a plan (included in the individual's ICCP)
designed to eliminate or modify the symptoms for which the drugs are
prescribed and only if, at least annually, an independent, external
consultant reviews the appropriateness of the drug plan of each client
receiving such drugs,

A large nonresidential community care setting must extend to each
individual served the following access and vigitation rights.

1. Permit immediate access to any client by any representative of HCFA,
by any representative of the State, by an ombudsman or agency
described in section 1919(c¢)(2}(B)}{iii)(IT), (III}, or (IV} of the
Social Security Act, or by the c¢lients individual physician or case
manager. :

2. Permit immediate access to a client, subject to the client's right to
deny or withdraw consent at any time, by the immediate family or
other relatives of the client.

3. Permit immediate access to a client, subject to reasonable
restrictions and the client's right to deny or withdraw consent at
any time, by others who are visiting with the consent of the client.

4. Permit reasonable access to a client by any entity or individual that
provides health, social, legal, or other sgervices to the client,
subject to the client's right to deny or to withdraw consent at any
time.

TN No. gg-gaz
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LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

5. Permit representatives of the State ombudsman (described in section
3 1919(c} (2) (B} {iii)(II) of the Social Security aAct), with the
permission of the client (or the client's legal representative) and
consistent with State law, to examine a client's clinical records.

- c. If the setting receives or holds funds from its clients, or exercises
control over client funds, on a permanent or temporary basis, the setting
must meet the following reguirements.

1. The setting may not require clients to deposit their personal funds
with the setting, and

: 2. Upon the writien authorization of the client, the setting must hold,

! safeqguard, and account for such personal funds under a system

' established and maintained by the facility in accordance with this
Appendix. :

3. The setting mugt purchase a surety bond, or otherwise provide
agsurance satisfactory to the secretary, to assure the security of
all personal funds of clients deposited with the setting.

4. The setting may not impose a charge against the personal funds of a
client for &any item or service for which payment is made under the
plan or under Medicare.

Nothing in this Appendix shall be construed as regquiring a setting to
receive or hold fundg from a client.

d. If the setting recelves or holds funds from a client, the setting must
manage and account for the personal funds of the client deposited with the
facility as follows:

1. The setting must deposit any amount of personal funds in excess of
$50 with respect to a client in an interest bearing account (or
accounts) that is separate from any of the setting’'s operating
accounts and credits all interest earned on such separate account to
such account. With respect to any other personal funds, the setting
must maintain guch funds in a non-interest bearing account or petty
casgh fund. )

S 2. The setting must assure a full and complete separate accounting of
i each such resident's persconal funds, maintain a written record of all
: financial transactions involving the personal funds of a client
deposited with the setting, and afford the client or legal
representative, reagonable access to such record.

3. The setting must notify each client receiving home and community care
services when the amount in the client's account reaches $200 less
than the dollar amount determined under section 1611(a)(3){B) of the
Sceial Security Act and the fact that if the amount in the account
(in addition to the value of the client's other nonexempt resources)
reaches the amount determined under such secticn the client may lose
eligibility for such medical assistance or for SSI benefits.

4., Upon the death of a client with such an account, the community care
setting must convey promptly the client's perscnal finds (and a final
accounting of guch funds) to the individual administering the
client's estate.

n TN No. -~ A

Supersedes Approval Date S - S{-Q 3 Effective Date 5& -4

{ TN No.




Revigion: HCFA~PM-92~ 7 {MB) APPENDIX G4 TO
October 1992 SUPPLEMENT 2

B foe Page 14
- RGRT State: IDAHO

LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS {con't}

e. Bach large nonresidentlal community care setting shall be required to
inform each individual receiving community care under this section in the
setting, orally and in writing at the time the individual first receives
community care in the setting, of the individual's legal rights with

- reapect to such a setting and the care provided in the setting.

Fa

--f} f. Each large nonresidential community care setting must be designed,
8 constructed, equipped and maintained in a manner to protect the health and
safety of clients, personnel and the general public.

g. Nothing in this section shall be construed to reguire a large
nonregidential community care setting to provide or arrange for medical
care or treatment to cllents served under this benefit if the setting does

not provide this care to other clients who receive similar services in the
facility.

h. Except to the extent dictated otherwise by State law, a large
nonresidential community care setting shall not be held responsible for the
actions or inactions of persons not employed by the setting, who furnish
medical care or treatment on its premises, when the setting has not
arranged for the provision of care by these persons.

i. A large nonresidential community care zetting must be licensed or certified
under applicable sState and local law.

e A large nonresidential community care setting must meet such provisions of
the most recent edition of the Life Safety Code of the National Fire
Protection Association as are applicable to the type of setting.

1. The State requests that HCFA waive certain provisions of this Code,
which if rigidly applied would result in unreasonable hardship upon a
setting. The State certifies that such a walver would not adversely
affect the health and safety of clients or personnel. The specific
request for wailver and supporting documentation are attached.

Yes No

2. The State certifies to HCFA that there is in effect a fire and safety
code, imposed by State law, which adeguately protects clients and
personnel in certain types of nonresidential community care settings.
The specific types of settings are identified in attached
documentation. The State requests that the provisions of the State
code be substituted for those of the Life Safety Code of the National
fire Protection Association for those particular settings.

Yes No

k. EBach large nonresidential community care setting must disclose persons with
an ownership or control interest (including such persons as defined in
gection 1124{a)(3) of the Social Security Act) in the setting.

. TN No. ) )
e Supersedes Approval Date 3 - Y Effective Date $¢JL-GQ3
? TN No. S




Revigion: HBCFA-PM-92— 7  (MB) BPPENDIX G4 TO
October 1992 SUPPLEMENT 2
Page 1%

State: IDAHO

LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

L. A large nonresidential community care setting may not have, as a person
with an ownerghip or control interest in the setting, any individual or
person who has been excluded from participation in the program under
Medicaid or whe has had such an ownership or control interest in one or
more community care settings which have been found repeatedly to be
substandard, or to have failed to meet the requirements of this Appendix.
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LARGE RESIDENTIAL COMMUNITY CARE SETTINGS

®

The requirements of this Appendix shall apply to large residential community
care settings.

The State will require that large residential community care settings meet
requirements specified in this Appendix.

a. The setting shall protect and promote the rights of each client, including
each of the following rights:

1. The setting shall extend to each client the right to choose a
pergonal attending physician.

2. Each client shall be fully informed in advance about care and
treatment, and of any changes in care or treatment that may affect
his or her well-being. '

3. Bach client shall have the right to participate in planning care and
treatment or changes in care or treatment. For clients who have been
adjudged iLncompetent, this right shall be extended to the individual
whe has been appointed to make decisions on behalf of the client.

4. The getting shall ensure that each client has the right to be free
from physical or mental abuse, corporal punishment, involuntary
seclusion, and any physical or chemical restraints imposed for
purposes of digcipline or convenience and not reguired to treat the
individual's medical symptoms.

5. Restraints may only be imposed -

A. to ensure the physical safety of the individual or other clients
gerved in the setting, and

B. only upon the written order of a physician that specifies the
duration and circumstances under which the restraints are to be
uged (except in emergency circumstances when such restraints are
determined to be necessary to prevent immediate and significant
threat to the life or safety of the individual, staff members, or
cther clients} until such an order can reasocnably be obtained.

6. _ The setting shall ensure the right to privacy with regard to
accommodations, medical treatment, written and telephonic
- communications, visits, and meetings of family and of client groups.
This shall not be construed to require the setting to furnish a
private bedroom for the individual.

7. The setting shall preserve the individual's right to confidentiality
of personal and clinical records. The setting shall grant the
individual (or legal representative) access to any current clinical
records maintained by the setting upon request of the individual or
legal representative, within 24 hours (excluding hours occurring
during a weekend or holiday) after making such a request.

TN No. ~ OO
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LARGE RESIDENTIAL COMMUNITY CARE SETTINGS (con't)

8. The setting shall extend to the individual the right to receive
services consistent with the individual's needs and preferences and
the types of services provided by the setting, except where the
health or safety of the individual or other clients would be
endangered. '

9. The individual shall have the right to voice grievances with respect
to treatment or care that is (or fails to be) furnished, without
discrimination or reprisal for voicing the grievances, and the right
to prompt efforts by the setting to resolve those grievances the
client may have, including those with respect to the behavior of
other clients.

10. The setting shall extend to the client the right to receive notice
before the room or the roommate of the resident in the setting is
changed.

il. The setting shall extend to the client the right to organize and
participate in client groups in the setting and the right of the
¢lient's family to meet in the setting with the families of other
clients in the setting.

12, The getting shall not restrict the right of the client to participate
in sccial, religious and community activities that do not interfere
with the rights of other clients in the setting.

13. The setting shall extend the right to examine, upon reasonable
request, the results of the most recent survey of the setting
conducted by HCFA or the State with respect to the setting.

b. In the case of an individual adjudged incompetent under the laws of the
State, the rights of the client shall devolve upon, and to the extent
judged necessary by a court of competent jurisdiction, be exercised by, the
person appointed under State law to act on the individual's behalf.

c. Psychepharmacoclogic drugs may be administered only on the orders of a

‘ physician and only as part of a plan (included in the individual's ICCP)
designed to eliminate or modify the symptoms for which the drugs are
prescribed and only if, at least annually, an independent, external
congultant reviews the appropriateness of the drug plan of each client
receiving such drugs.

d. A large residential community care setting must extend to each individual
served the following access and vigitation rights.

1. Permit immediate access to any client by any representative of HCFA,
by any representative of the State, by an ombudsman or agency
degceribed in section 1919(¢)(2)(B)(iii){ITI}, (III}, or {IV) of the
Social Security Act, or by the clients individual physician or case
manager.

2. Permit immediate access to a client, subject to the client's right to
deny or withdraw consent at any time, by the immediate family or
other relatives of the client.

3. Permit immediate accesg to a client, subject to reasonable restrictions :
and the client's right to deny or withdraw consent at any time, by others
who are visiting with the consent of the client.

TN No. ~O0
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4. Permit reasonable access to a ¢lient by any entity or individual that
provides health, social, legal, or other services to the client,
subject to the client's right to deny or to withdraw consent at any
time.

5. Permit representatives of the State ombudsman (described in
section 1%919(c)(2)(B)(ii}(II) of the Social Security Act), with the
permigsion of the client (or the client's legal representative) and
consistent with State law, to examine a client's ¢linical records.

e. If the setting receives or holds funds from ifs clients, or exercises
control over client funds, on a permanent or temporary basis, the setting
must meet the following requirements.,

1. The getting may not require clients to depesit their personal funds
with the setting, and

2. Upon the written authorization of the client, the setting must hold,
safeguard, and account for such personal funds under a system
established and maintained by the facility in accordance with this
Appendix.

3. The setting must purchase a surety bond, or otherwise provide
aggurance gsatisfactory to the secretary, to assure the security of
all personal funds of clients deposited with the setting.

4. The setting may not impose a charge against the personal funds of a
client for any item or service for which payment is made under the
plan or under Medicare.

Nothing in this Appendix shall be construed as requiring a setting to
receive or hold funds from a client.

£. If the setting receives or holds funds from a client, the setting must
manage and account for the personal funds of the client deposited with the
facility as follows:

1. The setting must deposit any amount of personal funds in excegss of
$50 with respect te a client in an interest bearing account (or
accounts) that is separate from any of the setting's operating
accounts and credits all interest earned on such separate account to
such account. With respect to any other personal fundsg, the setting
must maintain such funds in a non-interest bearing account or petty
cash fund.

2. The setting must assure a full and complete separate accounting of
each such resident's personal funds, maintain a written record of all
financial transactions involving the personal funds of a client
deposited with the setting, and afford the client or legal
repregentative, reasonable access to such record.

3. The setting must notify each client receiving home and community care
services when the amount in the client's account reaches $200 less
than the dollar amount determined under section 1611{a){3)(B) and the
fact that if the amount in the account (in addition to the value of
the client's other nonexempt resources) reaches the amount determined
under such section the client may lose eligibility for such medlcai
assistance or for 5SI benefits.

TN No.
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LARGE RESIDENTIAL COMMUNITY CARE SETTINGS {con't)

3. The setting must notify each client receiving home and community care
gervices when the amount in the client's account reaches $200 less
than the dollar amount determined under section 1611{a)(3}(B) and the
fact that if the amount in the account (in addition to the value of
the client's other nonexempt resources} reaches the amount determined
under such section the client may loge eligibility for such medical
agsistance or for SSI benefits.

4. Upon the death of a client with such an account, the community care
setting must convey promptly the client's personal finds (and a final
aceounting of such funds) to the individual administering the
client's estate.

qg. Bach large residential community care setting shall be required to inform
each individual receiving community care under this section in the setting,
orally and in writing at the time the individual first receives community
care in the setting, of the individual's legal rights with respect to such
a setting and the care provided in the setting.

h. Bach large residential community care setting shall be designed,
congtructed, equipped and maintained in a manner to protect the nealth and
safety of clients, personnel and the general public.

i. Nothing in this section shall be construed to require a large residential

community care setting to provide or arrange for medical care or treatment
to clients gserved under this benefit if the setting doeg not provide thig
care to other clients who receive similar services in the setting.

3. Except to the extent dictated otherwise by State law, a large residential

community care setting shall not be held respconsible for the actiong or
inactions of persons not employed by the setting, who furnish medical care
or treatment on its premises, when the setting has not arranged for the
provigion of care by these persons,

k. A large residential community care setting must be licensed or certified
under applicable State and local law.

1. A large residential community care setting must meet such provisions of the
most recant edition of the Life Safety Code of the National Fire Protection
Agsociation as are applicable to the type of setting.

i. The State requests that HCFA walve certain provisions of this Code,
which if rigidly applied would result in unreascnable hardship upon a
gsetting. The State certifies that such a waiver would not adversely
affect the health and safety of clients or personnel. The specific
request for walver and supporting documentation are attached.

Yes No

2. The State certifies to HCFA that there is in effect a fire and gafety
code, imposed by State law, which adequately protects clients and
personnel in certain types of residential community care settings.
The specific types of settings are identified in attached
documentation. The State requests that the provisions of the State

code be substituted for thoge of the Life Safety Code of the National
fire Protection Asgociation. :

NE ‘ Yes No ‘ :
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2 m. Bach large residential community care setting must disclose persons with an
ownership or control interest (including such persons as defined in section
1124(a}(3) of the Social Security Act) in the setting.

- n. A large residential community care setting may not have, as a person with
an ownership or control interest in the setting, any individual or person
who has been excluded from participation in the program under Medicaid or
who has had such an ownership or control interest in one or more community
care settings which have been found repeatedly to be substandard, or to
have failed to meet the requirements of this Appendix.
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CASE MANAGEMENT SERVICES

A)

Target Group: Medicaid eligible children age birth to twenty-one (21) years of age who meet
the medical necessity criteria.

Medical Necessity Criteria: Medical necessity criteria for Service Coordination (SC) services
under EPSDT are as follows: Children eligible for SC must meet one of the following
diagnostic criteria: Children who are diagnosed with a physical or mental condition which
has a high probability of resulting in developmental delay or disability, or children with
developmental delay or disability, Developmentally delayed children are children with or
without established conditions who by assessment measurements have fallen significantly
behind developmental norms in one or more of the five functional areas which include

- cognitive development; physical development including vision and hearing; communication;

social/emotional development; and adaptive skills. Children who have special health care
needs requiring medical and mulitidisciplinary habilitation or rehabilitation services to
prevent or minimize disability. Special health care needs may include a wide range of
physical, mental, or emotional limitations from birth defects, illness, or injuries, Children
who have been diagnosed with a severe emotional/behavioral disorder under DSM-1V or
subsequent revisions or another classification system used by the Department; and expected

. duration of the condition is at least one (1) year or more. Children eligible for SC must have

B)

TN#:

one (1) or more of the following problems associated with their diagnosis: The condition
requires multiple services providers and treatments; or the condition has resulted in a level
of functioning below age norm in one (1) or more life areas, such as school, family, or
community; or there is risk of out-of-home placement or the child is returning from an out-
of-home placement as a result of the condition; or there is imminent danger to the safety or
ability to meet basic needs of the child as a result of the condition; or further complications
may occur as a result of the condition without provision of services coordination services;
and the family needs a service coordinator to assist them to access medical and other services
for the child.

Areas of the State which services will be provided:

X Entire State

(| Only in the following geographic areas (authority of section 1915(g)(1) of the Actis
invoked to provide services less than statewide.

01-011 Approval Date:___/, ﬂ‘cﬁﬂw £ j
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C)

D)

TN#:

Comparability of Services.
0 Services are provided in accordance with section 1902(a)(10)(B) of the Act.

X Services are not comparable in amount, duration, and scope. Authority of section

1915(g)(1) of the Act is invoked to provide services without regard to the
requirements of section 1902(a)(10)(B) of the Act.

Description of Service.

SC services shall be delivered by eligible providers to assist the Medicaid child and their

family to obtatn and coordinate needed health, educational, early intervention, advocacy, and

social services identified in an authorized SC plan developed by the Department or their

contractor. Services must take place in the least restrictive, most appropriate and most cost

effective setting. SC services shall consist of the following core functions:

Coordination/Advocacy, which is the process of facilitating the child’s access to the services,

evaluations, and resources identified in the service plan. The case manager may advocate

on behalf of the child and family for appropriate community resources and coordinate the

multiple providers of social and health services defined in the service plan to avoid the

duplication of services for the child. Monitoring, which is the ongoing process of ensuring
that the child’s service plan is implemented and assessing the child’s progress toward

meeting the goals outlined in the service plan and the family’s satisfaction with the services.

Direct in-person contact with the child and the child’s family is essential to the monitoring
process, Evaluation, which is the process of determining whether outcomes have been
reached on the service plan, the need for additional revised outcomes, the need for a new
plan, or if services are no longer needed. Evaluation is accomplished through periodic in-
person reassessment of the child, consultation with the child’s family and consultation and
updated assessment from other providers. The addition of new services to the plan or
increase in the amount of an authorized service on the existing plan must be authorized by
the Department prior to implementation. Crisis Assistance, which are those SC activities that
are needed in emergency situations in addition to those identified on the service plan. These
are necessary activities to obtain needed services to ensure the health or safety of the child.
To the extent possible the plan should include instructions for families to access emergency
services in the event of a crisis. If a need for twenty-four (24) hour availability of service
coordination is identified, then arrangements will be made and included on the plan.
Encouragement of Independence, which is the demonstration to the child, parents, family,
or legal guardian of how to best access service delivery systems.
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E)

Qualifications of Providers.

SC provider agencies must have a valid provider agreement with the Department and meet
the following criteria: Demonstrated experience and competency in providing all core
elements of service coordination services to children meeting the medical necessity criteria.
Level of knowledge sufficient to assure compliance with regulatory requirements.
Adherence to provision of provider agreement for EPSDT service coordination. Provider
agreement may include, but is not limited to, requirements for training, quality assurance, and
personnel qualifications.

Service Coordination Individual Provider Staff Qualifications. All individual SC providers
must be employees of an organized provider agency that has a valid SC provider agreement
with the Department. The employing entity will supervise the individual SC providers and
assure that the following qualifications are met for each individual SC provider: Must be a

licensed M.D., D.O., social worker, R.N,, or have at least a B.A/B.S. in human/health

TN#:

services field; and have at least one (1) year’s experience working with children meeting the
medical necessity criteria. Individuals without the one {1) year experience may gain this
experience by working for one (1) year under the supervision of an individual who meets the
above criteria. Paraprofessionals, under the supervision of a qualified SC, may be used to
assist in the implementation of the service plan. Paraprofessionals must meet the following
qualifications: be eighteen (18) years of age and have a high school diploma or the equivalent
(G.E.D.); be able to read at a level commensurate with the general flow of paperwork and
forms; meet the employment standards and required competencies of the provider agency;
and meet the training requirements according to the agency provider agreement. Pass a
criminal history background check. The caseload of service coordinators will be limited to
fifty (50) when using one (1) or more paraprofessionals to implement the plan. If not using
paraprofessionals, the individual service coordinator’s caseload shall not exceed thirty-five
(35). Atno time will the total caseload of a service coordinator be so large as to violate the
purpose of the program or adversely affect the health and welfare of any children served by
the service coordinator. A waiver to the caseload limit may be granted by the Department
on a case by case basis and must meet the following criteria: The availability of service
coordinators is not sufficient to meet the needs of the service area; or the recipient’s family
who has chosen the particular service coordinator who has reached his limit, has just cause
to need that particular provider over other available providers; or the individual service
coordinator’s caseload consists of twenty-five percent (25%) or more maintenance level (two
(2) hours per month or less of service coordination services) recipients; and the request for
waiver must include: The time period for which the waiver is requested; and the alternative
caseload limit requested; and documentation that the granting of the waiver would not
diminish the effectiveness of the service coordinator’s services, violate the purpose of the
program, or adversely affect the health and safety of any of the service coordinator’s
consumers. The Department may impose any conditions, including limiting the duration of
a waiver, which they deem necessary to ensure the quality of the service coordination
services provided.
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F) The State assures that the provision of case management services will not restrict an

individual’s free choice of providers in violation of Section 1902(a)(23) of the Act.

3] Eligible recipients will have free choice of the providers of case management
services.

2) Eligible recipients will have free choice of the providers of other medical care under
the plan.

G) Payment for case management services under the plan shall not duplicate payments made to
public agencies or private entities under other program authorities for this same purpose.
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